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Regina, Saskatchewan, 
Tuesday, 
January 23rd, 1962 


---ON RESUMING AT NINE O'CLOCK A.M. 


THE CHAIRMAN: We will come to order and pro- 
ceed. Mr. Davies, are you in a position to give the 
heuUPe On a percentage of population covered by the 
Hospitalization Act? 

DOMES WAVES with akiGoe can) | think cnelce 


our advisers here could answer that. It sticks in my 
mind and I am guessing now, that it is something in the 
order of 36 Dercentior, 97 percent, probably.a little 
better than that. Our advisers can give yo. a more pre- 
cise figure if you would not mind holding that question. 
On the basis of the census of Saskatchewan, 910,090 in 
1960,, there was a.98.9. percent.coverage., The. number, of 
beneficiaries, if you are interested, was 839,648, 

THE CHAIRMAN: Now, can you say of that number 
how many had the premium paid for them? I take it this 
figure includes those who paid the premium and those for 
whom the premium was paid? 

HON. MR. DAVIES: I would think so, yes. 

THE CHAIRMAN: Would that be in Mr. Nicholson's 
department? 

HON. MR. DAVIES: It may be we would have scme of 
that information. I think we would have the information 
of the ones our department paid directly but we do not 
have the figure on municipalities. Is that correct, Dr. 
Roth? 

De. ROTH: That is right. 
THE CHAIRMAN: As distinct from the social 


welfare? 


HON. MR. DAVIES: Yes, we do not have the munici- 


palities figure. 
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THE CHAIRMAN: Can you give me the figure of 
those paid for by the Department by the Provincial 
Government? 

DRa ROTH Again for'1960' ‘there “ts “39,787. 


THE CHAIRMAN: In round figures, 40,000. 
DR e ROTH "Thats. correc? yes. 


THE CHAIRMAN: And’ I would expect that there 


would be a similar figure on the Medical Services Plan? 


DR. ROTH: It may be less. 

THE CHAIRMAN: Why would it be less? 

DR. ROTH: Well, in the Hospital Insurance 
Programme persons who are covered by the Provincial 
Government are people who are on Old Age Security Pension 
and who get the supplementary allowance from the Province. 
People who get the Old Age Pension, certain other groups, 
Mothers' Allowance Group, blind people and so on, there 
has not yet been a decision by the Medical Care Commissio 
as to how these groups would be covered. When I say 
"less" I mean very few less, it will not be exactly the 
same figures, | 

THE CHAIRMAN: It is going to change from day 
to day, I suppose, but is there any reason to say that 
those who cannot pay the $48.00 a year will be able to 
pay an additional $24.00? If they cannot pay for hospi- 
talization do you expect they will be able to pay for 
medical services? 

DR. ROTH: MNo, Darr. 

HON.MR. DAVIES: I think’ the figure would definita- 

ly be indicative, Mr. Chairman. 

THE CHAIRMAN: And. then additional to that 


are those for whom payment is made by municipalities? 
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HON MER. DAVIES: Yes. Sir. 

THE CHAIRMAN: Are there municipalities 
that pay. for all residents of. the municipality regard- 
less of the question of ability to pay? 

DR. ROTH: Not to.our knowledge, sir. 

THE CHAIRMAN; That has not been. developed? 

DRe. ROTHs.. NOe Size. 

THE CHAIRMAN: Now, in the matter of 
question of priority that was being discussed yesterday 
afternoon,in Saskatchewan the choice was made to proceed 
first with Physicians' Services? 

HON. MR. DAVIES: Yes, we are intending 
to proceed in that order, that is the choice. 

THE CHALRMAN: That is the historic 
statement now. is this putting it fairly, that that 
decision was a Governmental one? I mean, that was the 
Government's view of what should be the order of 
priority? 

HONetMReeBAVIESs if thinkdat-wouldube 
certainly a Governmental decision, but I have indicated, 
on the advice of our advisers. 

THE CHAIRMAN: Do you mean the advisory 
Planning committsé? 

HON EMR: DAVIES? heYes. 

THE CHAIRMAN: That is really what con- 
cerns me -- 

HON. MR. DAVIES: I am trying to find 
the sections that might deal with this. 

THE CHAIRMAN: I am going to refer to 


one or two here because -- I want to refer you to the 
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Order-in-Council ‘Noy 729 of 1960 ‘and ‘that is the Order- 
in-Council which set up the Thompson Committee and on 
page II in the Report, the majority report it says: 
"The Minister further states that the 
Government of Saskatchewan believes the following 
principles to be consistent with the fundamentals 
of responsible Democratic Government: 


(1) The Medical Care Insurance Plan should 


be administered by a public body responsible 
to the Legislature through the Minister of 
Health. .Tre premium should be based on a 
pre-payment principle with a personal tax 


bacis., 


The Government accepts the principle that 
there be universal coverage exempting only those 
who are provided by services by some other public 
programme." 
Then, you 2 on. i ten, of course, the terms 
of reference are contained later in an, Order-in-Couneil 
which«was intended to set out the Government's position 


prior to and in setting up the Thompson Committee, was 


Leone: 

HON. MR. DAVIES: . Yes. 

THE CHAIRMAN: .And then when the Committee 
went to work. -- it has, not, yet completed its work? 


HON» MR.. DAVIES:...All reports are not yet in. 
THE CHAIRMAN: Now, is it a, fact that the 
reason the interim report was brought in in this way was 


at the request of Government? 


HON. MR.; DAVLES :», Yes; the Government had 
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requested as early as possible a report, 

THE CHAIRMAN: Page 143 of the Report contains 
this statement: 

"This Report is directed to the Minister of 
Health." 

HON. MR... DAVIES: You have the large volume 


and we have the printed volume and we are having dif- 
ficulty following you. 
THE CHAIRMAN: This is pretty close to the 


end of it, this .is_in. the minority report. This is the 
paragraph that reads: 

"Pollowing receipt of your letter requesting | 
elaboration.of a_plan for Physicians’ Services only 

the Advisory Planning Committee of Medical Care on a 
majority vote directed this portion almost exclusively 
to the consideration of a universal plan programme 
of the type referred to in the Resolution." 

The Resolution was, of course, that the 
Medical Care Plan should provide for universal coverage 
and require all Saskatchewan residents who are able to 
do so to pay premiums to finance the plan. 

"The Plan shall not require residents or 
providers on the service to join or to avail them- 
selves of the benefits of the Plan." 

So the matter of the Resolution is not of 
consequence in the matter I am talking about for the 
moment. The Commission, I think, is concerned with the 
manner in which this interim report came about because 
unless we know the true situation it might be accepted 


that the idea of a plan for Physicians' Services only 
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originated with the Thompson Committee and not with 
Government. 

HON; MR. DAVIES:~ I think this interim report 
definitely convinced the Government in being able to pro- 
vide us with this information so we could proceed with 
thé Lég?Station ‘in thée® fall°of F961, “I think®you will 
appreciate a fairly decent period of time had gone by 
since the election in 1960. 

THE CHAIRMAN: I am not concerned with the 
political implications. In my present capacity I have 
ceased weighing political consideration. 

HON. MR. DAVIES: I am not mentioning this 
because you think of it but only mentioning that follow- 
ing this time the Medical Care Committee was able to 
follow its recommendations following the election. I had 
no intention of bringing politics into these proceedings. 

THE CHAIRMAN: Would this be a fair request? 
That the Committee be furnished with a copy of that let- 
ter referred to in this paragraph? 

HON. MR. DAVIES: I understand this was a 
letter from the then Minister of Public Health to the 
Thompson Committee so the letter itself, of course, was 
to Dr. Thompson. We would have a copy in our files and 
I see no reason why your Commission should not have a 
copy of it. 

THE CHAIRMAN: Very well. The plan which the 
Saskatchewan Medical Care Insurance Act 1961 brings into 
being contemplates the setting up of a commission to 


administer its provisions and I understand that the 
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Commission, once it is in being, has to formulate regu- 
lations and all that kind of thing. “I undérstand ‘that 

one of these duties would be to arrive at the basis of 

payment for physicians' services? 

HON. MR. DAVIES: I think this would definite; 
ly be one of its duties, making of the arrangements neces|- 
sary for the conduct of the programme, 

THE CHAIRMAN: Section 49 of the Act says: 

"Subject to the approval of the Lieutenant- 
Governor in Council the Commission may make regulations: 

(c) Prescribing the rates of payment to 

be made under this Act to physicians and 

other. persons." 

So that whatever arrangement may be made 
between the Commissions and the physicians, I mean the 
College of Physicians and Surgeons or some group acting 
on behalf of the Physicians, still remains subject to the 
approval of the Lieutenant-Governor-in-Council. 

HON. MR. DAVIES: Yes, the regulations are 
certainly subject to the final approval of the Lieutenant 
Governor-in-Council. 

THE CHAIRMAN: There is final political 
judgment on the arrangement? 

HON. MR. DAVIES: I would rather put it that 
there is a final control by the elected representatives 
of the people. 

THE CHAIRMAN: So the Commission is to that 
extent an agency of the Lieutenant-Governor-in-Council, 
that is, of ‘the Cabinet? 


HON. MR. DAVIES: We view it as an agency 
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that certainly is timely as far as its regulations are 
concerned within the purview of that control but we do 
not regard the Commission as a day to day operation, as 
a body that is subservient to the control of Government. 

THE CHAIRMAN: That may be the very liberal 
view of a liberally disposed Minister but the machinery 
is there for the exercise of control by Cabinet of the 
Commission by either approving or disapproving of the 
regulations, 

HON. MR. DAVIES: I think machinery is there. 
May I say a word on this? 

THE CHAIRMAN: Well, I am only concerned with 
what the Legislation actually is. You see, the intention 
must always be regarded separately from the planned word- 
ing of the act. 

HON. MR. DAVIES: I was going to say a word 
about the principle that lies behind the reasoning rather 
than the matter that you are speaking of here. I think 
what you are suggesting, I suppose it is quite right, that 
Governments can change, Ministers can change, good in- 
tentions can change. I was not going to direct my remarks 
to that but to the principle justifying this type of an 
arrangement. 

THE CHAIRMAN: You understand that there are 
two ways in which the operation of a Commission such as 
which has been set up can be worked out. One is under 
direct control of Cabinet which operates from day to day 
or hour to hour or making it responsible to the Legis- 
lature itself, to the elected representatives of the 
people and not subject to the day to day control of 


Cabinet. 
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HON. MR. DAVIES: Well, I would certainly 
dispute that this Commission is subject to the day to day 
control of the Cabinet. I would say that this body here 
is certainly a body that is within the purview of that 
control, but if this was an agency of the Department of 
Public Health, if it were operating as one of its branche 
I would think you are correct. 

THE CHAIRMAN: Well, let us just pick up -- 
The report, does it not report through the Deputy Ministe 
who is an ex-officio member of the Commission, to the 
Minister of Health. Has there been any machinery set up 
for a day to day report to the Minister? 

HON. MR, DAVIES: With no vote I would say. 

THE CHAIRMAN: Whether he has a vote or not, 
he is the Minister's representative on the Commission, 

HON. MR. DAVIES: Certainly I would think 
that the Deputy Minister would confer and consult. This 
does not imply that there is going to be the overt dis- 
cussion that is going to be unpleasant or undesirable. 

THE CHAIRMAN: What is unpleasant or un- 
desirable is a matter of opinion. What may be very un- 
pleasant and undesirable to the physicians may be pleasan 
and desirable to the Minister, 

HON. MR. DAVIES: I think that there would 
be regulations that should there be any main departure 
good and bad, remembering that the Government must final- 
ly take responsibility for what does take place because 
of the actions of the Medical Care Commission and what 
they do, that there must be some connection, some link, 
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considerable authority and a considerable degree of in- 
dependence, but within the framework of our system how can 
we have an arrangement where you havea totally discon- 
nected Commission that has no responsibility either to the 
Government or to the Legislature? 

THE CHAIRMAN: I am not, suggesting that there 
should be no responsibility to the Legislature. I.am sug- 
gesting that in the over-all picture in. any recommendation 
should we give consideration to the fact that control 
should be invested in Legislature rather than in, -Cabinet? 

HON. MR. DAVIES: . Well, of course Iam not 
sure that the -- there may be a distinction here. It seem 
to me in any event that the Legislature is there. Session 
meet regularly every year. They discuss the reports that 
come down from all the agencies of Government and I have 
no doubt that there will be many discussions and many 
criticisms by the opposition of any actions by the Com- 
mission or the Government, so it seems to me that in 
analysis that it comes out to the-same end. 

THE CHAIRMAN: Do you think so in terms of 
the Auditor General of Canada, or haven't you got such an 
official by legislation in Saskatchewan, who is responsib 
to no one but the Legislature? 

HON. MR. DAVIES: A Provincial Auditor? 

THE CHAIRMAN: Yes? 

HON. MR. DAVIES: Yes sir, we do have a 
Provincial Auditor. 

THE CHAIRMAN: ~In dealing with these recom- 
mendationswhich the Commission may make subject to the 
approval of the Lieutenant-Governor in Council, in sub- 
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which physicians and other persons may provide insured 
services to beneficiaries, so that there would appear to 
be from the language of the Statute an idea of rather de- 
tailed control of what physicians and other persons may 
do, in terms of insured services to beneficiaries? 

HON. MR. DAVIES: I would suggest, Mr. Chair- 
man, that there are many agencies of Government now, whose 
recommendations are approved by the Lieutenant-Governor- 
in-Council, where those recommendations are never dis- 
turbed by the Lie utenant-Governor-in-Council, and the 
regulations are passed in toto, and I would think that 
there is no ‘reason to believe that there is this day to 
day interference, as has been suggested, JI.am not saying 
that you suggested it, Mr. Chairman. 

THE CHAIRMAN: If :I may carry the analogy to 
the suggestion you made yesterday afternoon to the type 
of control that you saw coming was of the same nature of 
those which are in being insofar as hospitals are con- 
cerned, and the operation of the hospitals under the 
Hospital Plan? 

HON. MR. DAVIES: .I.think I spoke of a 
regionalization, Mr. Chairman. 

THE CHAIRMAN: No, I think you mentioned, 
if L.remember correctly, but I will put it to you directl 
now. Are the controls which are inherent in this system 
of Cabinet approval of regulations under the Medical Care 
Insurance Act any different from the controls that are in 
effect insofar as the workings of the hospitals are 
concerned? 

HON, MR. DAVIES:. There would be no dif- 
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THE CHAIRMAN: So that you see you opened a 
topic yesterday afternoon in connection with drugs, and 
is this a correct summary of what you said? That there 
pwas a limit put on the amount that any hospital can spend 
on drugs in any given year? 

HON. MR. DAVIES: Well, I am not sure whether, 
I think I had something to say about this, Mr. Chairman. 

I think Dr. Roth also had something to say about it, and 
ae this is in the area of an expert opinion, I think I 
would ask him to answer that. ) 

THE CHAIRMAN: Well, it is a matter of regu- 
lation as I understand it? 

DR. ROTH: It is’ a’ matter of practise, sir, 
rather than specific regulation. 

THE CHAIRMAN: Well, is ‘it a fact that in the 
hospitals that there is a limit put on the amount that wil 
paid by the Plan to any given hospital for drugs ina 
given year? 

DR. ROTH: There was, this is rather a com- 
plicated arrangement, but previously up until the hospital 
year 1961, which is a hospital running on a calendar year 
basis, rather than the usual fiscal year basis, that 
prior to that there was a limit which would be recognized 
for drug costs. 

THE CHAIRMAN: What do you mean, recognized? 

DR. ROTH: Recognized for payment. That L6'y 
when the hospital submits its budget, the Rate Board re- 
views this budget in detail, breaking down each item. 

THE CHAIRMAN: That is in advance? 


DR. ROTH: Yes, on the basis of the budget 
that the hospital submits. 
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THE CHAIRMAN:.. And the hospital-projects its 
drug.costs.for, the next calendar year? 

DR. ROTH: That is right, sir. 

THE CHAIRMAN:. Yes, 

DR. ROTH: »And there was .a limit which would 
be recognized as the drug componént what amount -- that is 
per patient per day -- of the amount which we would pay 
to hospitals. We would pay net cost covering the drugs 
and medical and surgical supplies. Now, in this Province, 
as I think the members of .the Commission are aware, there 
are certain drugs which are .non-benefit drugs, so that 
therefore we dealt with the net cost, rather than the 
gross cost. 

THE CHAIRMAN: Yes, and you excluded some 
drugs altogether? 

DR. ROTH: That were non-benefit, that is 
PLE toS +R 

COMMISSIONER MeCUTCHEON: ..Does that. mean non- 
beneficial, or that you don't choose to pay for them? 

DR. ROTH: We don't choose to pay for. them. 
Now, in the last two-years this has changed to some ex- 
tent in that the arrangement that has been entered into 
with hospitals for 1961, and again for 1962, is that 
hospitals now, their budget has on the over-all been al- 
lowed to increase a certain percentage amount. 

THE CHAIRMAN: ~3 percent, is.it not? 

DR. ROTH: onlaabtbescright. This is for 1962 
over the 1961 budget, and similarly about 2 3/4 .percent 
to 3 percent in 1961 over the 1960, budget. 

Now, the Rate Board.is not coneerned at this 


stage about whether drug costs go up, since the hospital 
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is now expected to manoeuvre within: this global sum of 
money allotted to it. 

THE CHAIRMAN: ‘Let us examine the manoeuvre- 
ability of the hospital in this matter of drugs. As lI 
understand it, drugs in the hospital, that is prescriptio 
drugs? 

DR».ROTHS 4Xese 

THE CHAIRMAN: Whether within or without the 
hospital, or because.some doctor. has. prescribed them? 

DR. ROTH: That. is correct, although in this 
same category of course are the medical and surgical supplie: 
which have, there are.some controls. the hospital can oie 
ercise on the use of this material. 

THE CHAIRMAN: .But .so far as drugs, let us 
stay with drugs for the moment... The hospital is power- 
less in this regard, because the amount of drugs that are 
going to be used in any calendar year. are determined by 
the doctors who issue the prescriptions, are they not? 

DR, ROTH: Well, I don't. think the hospital is 
necessarily powerless. If I may quibble with your word- 
ing in that, they may influence rneie medical staff. 

THE CHAIRMAN: That is what I. mean. That you 
expect that there is some expectation that the hospital 
is going to ride herd on the doctors in the matter of 
prescription? 

DR. ROTH: No, I think the hospitals expect 
doctors to ride herd on doctors, 

THE CHAIRMAN: Well, whether it is doctors 
riding herd on doctors, it is a matter of hospital ad- 
ministration, attempting in some way to control the 


volume of prescription drugs prescribed in a given year? 
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DR. ROTH: Not necessarily volume, sir, it 
may be kind. 

THE CHAIRMAN: Kind, that would involve the 
quality? 

DR. ROTH: This is debatable as well. 

THE CHAIRMAN: Well now, whose judgment 
would be taken, the doctors' or the hospital admini- 
stration's? 

DR. ROTH:. The judgment of the hospitals, 


preferably the hospitals collectively, or not the 


hospitals, the doctors collectively on the medical staff}. 


In fact, many hospitals now have formularies where they 


are able to decide on one type of drug within a class. 
Now, there are great variations in price. 

THE CHAIRMAN: Within the class? 

DR. ROTH: Yes, as you. will recognize, 

THE CHAIRMAN: Now,.that is drugs, and when 
the Rate Board, and the Rate Board is what? Is it set 
up by statute, or is it a creation of the Department? 

DR. ROTH: It is an administrative creation 
of the Department. 

THE CHAIRMAN: And the Rate Board is the 
Board which finally determines what the budget will be 
allowed at? 

DR..ROTH: Yes, sir, 

THE CHAIRMAN: Now, in that is there.a limi- 
tation put on that of the amount of money that can be 
spent by hospitals on nurses in a calendar year, nursin 

DR. ROTH: ,,In a. general way: yes. 

THE CHAIRMAN: What is the ratio? I have 


heard it as 11/2 nurses to something or another? 
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DR. ROTH: No sir. The expectation is that 
hospitals will staff their hospitals in order to provide 
3.4 hours of nursing care per patient per day. 

THE CHAIRMAN: And that of course is done in 
advance? 

DROROTH?S That’is correct’. 

THE CHAIRMAN:. Now, when we come to 1961, the 
Rate Board I take it as a result of Departmental policy, 
issued instructions that increases in costs would be 
limited to 3 percent over the previous budget? 

DRS OROTHY “Rreitt P-siy. 

THE CHAIRMAN: And did that take into account 
the fact that there might be wage increases in the 
period? 

Des “RGOTHS *“Yés', sir. 

THE CHAIRMAN: Or was there any type of wage 
freeze involved’ in the application of this 3 percent? 

DR ROLHE NO, “Sir. 

THE CHAIRMAN: So that if a hospital had to 
increase its wages, and by teason of other things ex- 
ceeded its budget, where would the deficit come from? 

DR. ROTH: Well, we are premising that they 
have a deficit. 

THE CHAIRMAN: Provided they have a deficit? 

DR. ROTH: This would be their responsibility 

THE CHAIRMAN: And there from the municipal 
standpoint is the munteipality? 

DR. ROTH: “That is right. 

THE CHAIRMAN: Which should mean that the 


municipality would get the deficit from the taxpayers of 
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the municipality? 

DR. ROTH: Wes, 

THE CHAIRMAN: . Or, if it is a private hospi- 
tal, they have got to dig down in their own private 
resources? 

DR... ROPHs., Mess 

THE CHAIRMAN: And that is the form of over- 
all control that is exercised over all hospitals in the 
Province? I am talking now of -- except the Government, 
of the Government hospitals? 

DR. ROTH: pVYesiye SAma 

THE CHAIRMAN:. What is the policy of the Rate 
Board in respect to acknowledging responsibility for as 
an operating cost of special nursing when required, when 
required. by the physician? 

DR. ROTH: The policy of the Rate Board is 
that the hospital is expected, to provide necessary 
nursing care as is required under our agreement with the 
Federal Government under the Hospital Insurance Act. 

We believe that necessary nursing care includes in some 
instances special nurses, devoting their full time, or 
almost their full time, to one patient. Special nursing 
for companionship, or if it is not necessary, it is the 
responsibility of the patient. 

THE CHAIRMAN: For the social prestige of 
having a special nurse, yes. I am talking about where 
the nurse is ordered by the attending physician, May 
a hospital, is a hospital expected to draw on its ex- 
isting personnel to provide that special nursing that 


may be ordered, or may it go out and employ a nurse in 
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3 the open field? 
+ DR. ROTH: They may arrange this in any way 
5 they see fit. We don't interfere with this aspect of 
6 hospitals at all. 

THE CHAIRMAN: And if a situation arises 


7 
where that is of some frequent occurrence, it will add 
; substantially to the hospital's budget for nursing ser- 
7 vice in a given year, will it not? 
10 DRS ROTH: . Well, we believe, sir, that using 
ii this amount of 3.4 hours of qurding care per patient per 
12 day, and having in mind the chavacterietics of the people 
13 in hospitals in Saskatchewan, that this does allow hospi 
14 rate to make sufficient flexibility to make -- 
fe THE CHAIRMAN: This figure .3.4 is an eee 
figure, is _it not? 
16 
DR, sROTH S46 Yes, "six; 
a THE CHAIRMAN: So the eontrols “thet “are vex= 
18 ercised over hospitals are in part built on this, anda 
19 number of other arbitrary assumptions? 
20 DR. ROTH: Well, arbitrary in the sense that 
1 they are specific figures. These are based on experienc 
92 THE CHAIRMAN: Well, and whether they are 
based, and it is just the same as saying in the meal 
: that they used to talk about in the old Army days, 50/50 
i One horse, one rabbit? 
25 HON, MR. DAVIES: The difference here, Mr. 
26 Chairman, is that there is a Ae a et between th 
27 hospitals and the Rate Board before this is set. 
28 THE CHAIRMAN: Yes, Mr. Minister. Perhaps 
99 De. Roth will see that I have participated in a number 
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of them. Are you aware, Mr. Minister, that there are 
hospitals who are still discussing their 1956 and 1957 
budgets with the Rate Board? 

HON. MR. DAVIES: There may be, Mr. Chairman, 
I think that on the whole the practice has been found to 
be satisfactory. 

THE CHAIRMAN: That is from the Rate Board's 
standpoint =m the hos pit? 

HON. MR. DAVIES: I think from the hospitals", 
from the standpoint of the Hospital Association. I have 
a letter on file that I could show you from the Hospital 
Association last year, conceding that the arrangements 
made were satisfactory under the situation that the 
Province found itself economically during the last year. 

THE CHAIRMAN: The implication of that, Mr. 
Minister, 19 this, is*it not: that the operation at the 
hospital by Government direction is to be subject to the 
Government's judgment of the economic condition of the 
day? 

HON. MR. DAVIES: Someone has to make decision 
Mr, Chairman, and somewhere along the line after consul- 
tation this hard decision has to be made, 

THE CHAIRMAN: But the Government makes it 
and not the operators of the hospital? 

HON. MR. DAVIES: In this case the Government 
has to take the responsibility for it, yes. 

THE CHAIRMAN: And you expect the same thing 
would apply when we come to the payment of physicians ' 
services under the new Medical Care Insurance Act? 


HON. MR. DAVIES: Yes; I think in the final 
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analysis the agency of Government or Government itself 
will have to make these decisions, and I think wy he 
long haul rather than finding these expenditures are 
curtailed that they will rise by reason of giving better 
medical care as time goes on. 

THE CHAIRMAN: Is depreciation on the physical 
plant recognized as an operating charge in the Province 
of Saskatchewan for which the hospital is compensated by 
the Rate. Board? 

DR. ROTH: No, sir; depreciation is no longer. 
It was at one time recognized, but it is no longer 
recognized. 

THE CHAIRMAN: What about the 30 percent 


contribution which the local community, whether it is a 


municipality or a private organization, is required to 
produce: is depreciation recognized on it now? 

DR. .ROTH:,,..No,,sip.,,; That; is, negarded as thei 
responsibility. 

THE CHAIRMAN: Is there any provision made 
for the recouping to the hospital of that 30 percent 
capital contribution? 

Deo ROPHS NOt dimectly, sir. ‘T°take it you 
are referring to new construction? 

THE CHAIRMAN: ...Yes. 

DR. ROTH: And you are aware of the arrange- 
ment for re-payment of past capital indebtedness? 

THE CHAIRMAN: Well, past capital: it seems 
some hospitals have been required to refinance at much 
higher rates under this new plan you referred to, were 


they not? 
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DR. ROTH: Yes, sir; the basis of this is that 
the Government depreciation was discontinued and the new 
formula was applied in September 1960; the Government 
agreed to repay the’annual installments that hospitals 
had facing them for past capital indebtedness. Some 
hospitals had large debts which were due in a lump sum. 

t think it has been necessary for this to be re-negotiate 
by the hospital, as would presumably have been necessary 
under any circumstances. 

THE CHAIRMAN: But at an increase of 2, Zk tes 
almost 3 percent in*’ some’ cases, in’ the interest charges? 

DR. ROTH: This may be true, although they 
vould —- this is one apea in which we have no knowledge 
of what arrangements these hospitals that had a large 


debt coming due in a lump sum at some time after September 


lst, 1960 -- how they proposed to pay this. They may 
have had a fund set up. We would not know about this’. 
They may have had to refihance it. ‘On the 30 percent’ -- 

THE CHAIRMAN: What about this interest which 
such a hospital has to pay on its refinanced debt? Is 
it recognized as an operating cost? 

DR. ROTH: No, Sir. 

THE CHAIRMAN: Whose decision was that? 

DR. ROTH: Whose decision was ... ? 

THE CHAIRMAN: Not to recognize interest as 
an operating charge? 

DR. ROTH: That was a decision of the 
Government. 

THE CHAIRMAN: That is all, thank you. 


HON. MR. DAVIES: If I may add one point, 
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Mr, Chairman: the number of hospitals that they had to 
refinance in a manner which you speak of apparently is 
restricted to around eight or ten. This again, we admit, 
is a crude estimate, but eight or ten of these hospitals 
have had a large lump sum which they have to refinance, 
which in itself is a rather peculiar financial arrange- 
ment, but there are not the majority of hospitals in that 
position. 

THE CHAIRMAN: That may be true. I don't -- 

HON.’ MR. DAVItoe. “There are’ some. 

THE CHAIRMAN: But to any one hospital to 
which the situation applies of having to pay 5 1/2 or 
6 percent on a large capital debt, that is- a very’ seri- 
ous Situation. ~I-mean,” it’ must be’ so recognized in any 
budget, I suppose? 

HON MR, DAVIES: Yes. I call to mind one 
hospital, not to mention its name, with a lump sum pay- 
ment coming due this year, and a large part of the debt 
that was originally contracted falls due as of 1962. 
Unlike the usual arrangement, where at the end of a 10- 
year or ]5-year period the balance is very small, the 
balance here was quite large, and in this type of situ- 
ation, even with the old depreciation policy, the hospi- 
tal would be in» some difficulty. 

COMMISSIONER McCUTCHEON: Following on Ties 
discussion that has taken place, Mr. Davies, would you 
agree that the people of the Province of Saskatchewan 
are paying more for their hospitalization care than woul 
apoear by a simple reading of the Act, which provides 


for the payment of premiums, and so on? 


- peoneatier ot .eved yedt dotdw mve goul, sgral 5 Bed ev st 


soegnsias [sionsait weiflvosq redder 5 ef Iieseti ai doinw 


ne 
oo btedt ni elstigeod to ytituofsm edt ton sis stedt tud <tism 


meitieog 


| =+ t'aob I .sutt od yom ted? :WAMPLAHO SHT 


oe Oe ~omlog S15 stedT +@3IVAC .aM .VOH 


a » @F Istigeod eno yas. ot tua | :WAMAIAHO JHT 


go £\fl ¢ ysaq ot agnivsd to esilqas noltsutie sd+ dotrdw 


| pibaree yiev 5 sl. tsdt .tdeb Istigso sgpisl 5s mo tnsoteq 3 


|} Me mi besimgooon o2 od teun ti ,nsom 1 .,noitsutie auo 
Oe ‘i ; 


A 
oe Sseoqque I .~tegbud 
7 eno bakm ot Ilso I. weeY :2d1VAC , AM WOH 
mi. 
ey 
| .=xyaq. sue qmvl s dtiw .smsen esti noitnem ot ton .Istiqeod 


 tdeb edt to tisq ep tel s bas .wesy etdt sub gnimoos trem 


pre -Sc€f to es eub el{st betostinos. yilsnigizo esw tedt 
Hn & to bas sft ts siedw ,tnemognsirs Levey edt eAtinav 
efit ,.[isme yusv ek sonsisd ont boiteq rsey-dl %O y~sey 
_ sutie to eqyt eidt ni bas ,oyxsl stiup 26w otidh eid ad 
~iqeod ont ,yoifog mottsinergeb blo edt dtiw neve enoits 
| . Vt yoLtitb ‘iden nt ed blwow Ist 
‘eidt no gniwolfol :KOMHOTUQOM agMoreeZMMoD 
Tie biluow -astved »%M ,.9soslq noxst ead tedt noleausetb 
AaawedotsxXese to soniverd efit lo silgosgq add +ds 29T25 
bi vow mect ot69 mottssilstiqeod rieft+ 10% stom gniysq sits 


esbivorg doidw ,toA oft to gnibses slamie 5 yd %s90qs 


Tmo o8 bas ,emuimerq to tnemysq eft aot 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


4051 


HON. MR. DAVIES: Yes, I. think they are payin 
more, 1 don't think they are paying significantly more, 

COMMISSIONER McCUTCHEON:. Well, that is an 
adjective. 

HON,. MR. DAVIES: It, is)an important one in 
this context, Mr. McCutcheon. 

COMMISSIONER MeCUTCHEON:. Well, Mr. Minister, 
as I understand the Act -- and. I am referring now to the 
Medical Care Insurance Act -- Section 26: you specify a 
list of services. Those are insured services, and those 
are the only services for which the plan is responsible 
for payment? 

HON. MR. DAVIES: Yes; only the Act, can set 
forward what the Commission can cover, 

COMMISSIONER McCUTCHEON: If you’ refer in my 
document to page 70 of the Thompson Report you will find 
a recommendation: "The Committee recommends that insured 
persons should be entitled to have payment made on their 
behalf for the following benefits unless excluded under 
Section E below." 

HON. MR. DAVIES: »What is the heading there? 

COMMISSIONER MeCUTCHEON: . "Benefits «to be 
provided to insured persons." 

Now, this is merely for information: 
peading and comparing the provision of Section 26 of the 
Aot with the recommendation A(1), the statute follows 
almost exactly -- there are one or two minor differences 
== the wording of the recommendation of the Thompson 
Committee, except the Sub-section (h) of the Thompson 


Committee's recommendation is omitted. That reads: 
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2 

3 "Psychiatric treatment, and provided by a 

4 Specialist in private practice in psychiatry." Does that 

5 men that psychiatrists' services are not an insured 
service? 

6 

HON. MR. DAVIES: My advice is.that psychia- 

; tric service Bincluded as a medical service, 

8 COMMISSIONER McCUTCHEON:. I see.. That.is 

9 the Department's interpretation? 

10 HON. MR, DAVIES: Yes, 

11 COMMISSIONER MeCUTCHEON: There is no other 

2 significance, then,-in omitting Section (h). which the 
Thompson Committee put in? 

x2 HON. MR. DAVIES: I am advised. it was con- 

23 sidered to be a medical service as under l(a) of, the 

15 report. 

16 COMMISSIONER McCUTCHEON: That is the positio 

17 the Commission presumably will take? 

18 HON. .MR. DAVIES: Yes. [ would think,sq9. 

19 COMMISSIONER McCUTCHEQN: __I.refer you to 
Section 31 of the Act, Mr. Davies: the only services 

: -- going back,first.to,Section,,.2,,..sub-section (6), where 

rr insured services are defined; and insured services means 

22 the services mentioned in Section 26, to which we were 

23 just referring, and they are not excluded by Section .27. 


24 I then refer you to Section 31 which says when the Act 


comes into force wherever under any trade union collective 


25 

26 bargaining agreement or under any terms or condition of 
employment the employer contributes in any manner toward 

zs the cost of health services in respect of his employees 

i or their dependents, then after a date fixed by the 
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Lieutenant-Governor-in-Council he shall pay to each em- 
ployee the amount which he has heretofore been contri- 
buting for health services. What is the differences be- 
tween "health services" and NHG@E: senvices)"? 

HON. MR.» DAVIES: I would say it would be 
all the services that the employer had covered at that 
time and for which he was paying in whole or in part: 
hospital services, medical. services. I think it would 
probably cover the range of most services offered by em- 
ployers. 

COMMISSIONER McCUTCHEON: In other words, 
does that mean when this Act comes into force that you 
are depriving employees of services which they have here- 
tofore received, paid by their employer, and which will 
not be covered under this Act? 

HON. MR» DAVIES::. As I understand the 
Section, it provides the employer shall pay over to the 
employee the sum he contributed towards these health 
services in One way or another. It may be 50 percent or 
75 percent or 100 percent. 

COMMISSIONER McCUTCHEON:..-Let me. See what 
that means: supposing my employees are covered for home 
nursing services, aS some group plans do,pnrovide. fS,3t 
going to be very satisfactory for the employee if I add 
to his wages one dollar a month, but his group is through 
and he certainly cannot provide himself with that type 
of service on any individual contract at anything like 
that cost. Why is that section there? 

HON: MR. ~DAVIES :.4,1f there 1s any other 


service that is not envisaged by the Act he Will still 
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have the ability to negotiate with his employer. I don't 
think we are thinking of any other services here except 
services provided by medical care and hospitalization. 

COMMISSIONER McCUTCHEON: But why do you say 
health services -- the only place in the Act that you use 
that term? 

HON. MR. DAVIES: I can.only say.I am sure 
the intention was that if an employer had been contributin 
to a plan involving health services, which I suggest to 
you in the main covers hospitalization and medical care, 
that he would make -- the contribution he had made to 
those plans would be paid to the employee in the manner 
described by this Section. 

COMMISSIONER McCUTCHEON: In the main those 
such plans may cover hospitalization and medical care, 
but many of them cover other health services. 

HON. MR. DAVIES: What ones are you. thinking 
Qi? 

COMMISSIONER McCUICHEON: Home nursing is the 
one I mentioned. 

HON. MR. DAVIES: Are there any plans coverin 
home nursing? 

COMMISSIONER McCUTCHEON: Certainly: group 
plans -- commercial plans. 

HON. MR. DAVIES: Well, I don't know of any 
plan in the Province at the time this was discussed -- 
the Government knew of no home nursing plans that were 
covered by this type of arrangement, We are not dis- 
puting the fact there may be some of these, but we don't 


know of these in this Province. 
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COMMISSIONER McCUTCHEON: You are suggesting 
there are no plans in the Province... 

HON. MR.» DAVIES: Oh, no. 

COMMISSIONER McCUTCHEON: »9..¥.that cover any- 
thing other than care provided under your Hospital Act 
and under your Medical Care Act? 

HON. MR. DAVIES: ©No. There would be -- 
these plans may cover to some extent a drug benefit. 

COMMISSIONER McCUTCHEON: So from here out 
the employer is bound.to pay the full amount he was contri 
buting to his employees and presumably he drops the group 
policy and the drug benefit disappears? 

HON. MR. DAVIES: I am-afraid sir, I can't 
answer that question. I have to think of a specific in- 
stance before I can unr specific answer, but it does 
seem to me that almost every one of these arrangements 
has an amenable negotiation. What was intended here was 
hat the employee Should» recover, the amount, paid: to him by 
the employer so that this would not be lost to him in the 
process of getting public medical care. 

COMMISSIONER McCUTCHEON: Of course, he will 
now have to pay income tax on ita 

HON. MR\ DAVIES:  This'may be, sir; I am not 
quite sure. 

COMMISSIONER McCUTCHEON: Let me ask one 
more question: do you contemplate this section applying 
to employees of the Government of Canada resident in 
Saskatchewan? 

HON. MR. DAVIES: -I don't think we have any 


authority to apply this clause to the employees of the 
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Government of Canada, 

THE CHAIRMAN: I was wondering if I was 
going to get an increase of $5.00 a month, 

HON. MR. DAVIES: The employees of the 
Government of Canada, Mr. Chairman, we know. from their 
application to us, are interested in seeing this type of 
extra benefit provided for them in Saskatchewan. 

COMMISSIONER McCUTCHEON: What do you mean 
by extra benefit? 

HON. MR. DAVIES: They have a plan now that 
apparently gives them some fairly good coverage in at 
least one respect, if one of the alternatives is accepted}, 
I would not like here to try and describe the,plan, but 
they would like to come under the Saskatchewan plan, and 
they would like to have, the Government of Canada donate 


to the plan on behalf of the employee a sum that was 


equal to the contribution made before, 

THE CHAIRMAN: That would be additional to 
any -- taking your own figures -- 60 percent contribution 
the Government would make to the operation of the plan as 
a whole? 

HON. MR, DAVIES: As well. 

THE.CGHALRMAN: -ls. that -pwhat,vources <= 

HON, MR. DAVIES: .This would be if this 
took place, but.of course this is.not the situation now. 
The situation now is that the Federal Government employe 
will be paying something in sales tax and something also 
in income taxeu..dtcis,better,forn-him, in,his.opinion -- 
at least in the opinion of the officials that represent 


his association -- to come to some arrangement where he 
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can be covered for medical care in Saskatchewan and that 
the Government of Canada pay over an amount that is simila 
or the same to what is paid now by the Government of Canad 
to the present private plans. 

COMMISSIONER McCUTCHEON: Mr. Minister, the 
Commission under the Medical Care Act has now been estab- 
lished and set up? 

HON. MR. DAVIES: Yes. 

COMMISSIONER MceCUTCHEON: When do you expect 
regulations to go forward? 

HON. MR. DAVIES: I expect regulations to go 
forward aS soon as the Commission has come to the position 
where it can give us these regulations. I can't tell you 
exactly. This is the job. of the Commission: I would have 
no intention of asking them to proceed any faster than 
they can proceed under the circumstances. 

THE CHAIRMAN: “I suppose we will have access 
to them once they are available, because it is a public 
document? 

HON. MR. DAVIES: Yes. 

COMMISSIONER McCUTCHEON:. I just want to 
follow up one point you discussed with the Chairman: 
when those regulations come forward from the Commission 
they will be approved either with or without amendment 
by the Lieutenant-Governor-in-Council? 

HON. MR. DAVIES: Yes, they are subject to 
the approval of the Lieutenant-Governor-in-Council. 

COMMISSIONER McCUTCHEON: And they don't be- 
come effective until they are approved by the Lieutenant- 


Governor-in-Council? 
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HON. MR. DAVIES: That is correct. 

COMMISSIONER McCUTCHEON: They cannot sub- 
sequently be amended without the approval of the Lieutenant- 
Governor-in-Council? 

HON. MR. DAVIES: No, I would say that amend- 
ments too would come under the same process, 

COMMISSIONER McCUTCHEON: Yes, because it is 
a regulation? 

HON UMR DAVIESS” Yés. 

COMMISSIONER McCUTCHEON: Md those regu- 
lations will, among other things you mentioned in your 
prief -- you mentioned a number of times yesterday you 
didn't attempt detailed control -- among other things that 
provided for items A to M, which, if one reads them seem 
to me to provide for control, but I just come to the one. 
The regulations must prescribe the arrangement to be made 
for payments to physicians and the rate of payment to be 
made to physicians; that is correct? 

HON. MR. DAVIES: Yes. 

COMMISSIONER McCUTCHEON: So once those rates 
are established, whatever they may be, they cannot sub- 
sequently be changed without the approval of the Lieutenanft- 
Governor-in-Council? 

HON. MR. DAVIES: I would say that initially 
they cannot be changed without discussion of the first 
parties, the Commission and those rendering the benefit. 

COMMISSIONER McCUTCHEON: The final change 
must be with the consent of the Lieutenant-Governor-in- 


Council? 
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to be verified in that sense. 

COMMISSIONER McCUTCHEON.: So, to use your 
own words to the Chairman a minute ago, the situation 
could arise where having regard to the situation in which 
the Province finds itself economically it would not approv 
an increase in physicians' fees even though recommended 
by the Commission? Let us say an unenlightened Government 

HON. MR. DAVIES: In difficult times there 
would be a recognition of this by all parties in the 
population. It seems to me in this area that we are on +}, 
horns of a dilemma. We are criticized on the one hand 
for not having enough money in funds to meet this and on 
the other hand it is suggested that we will not in some 
manner allow enough money to the persons who are giving 
the service for the service they render. I ithink this is 
a point, the result in the long-run, that the pressures 
of Government demand a good standard of medical care and 
this seems to be the opinion of authorities. 

COMMISSIONER McCUTCHEON: My question was a 
very. simple one, that situation I have put to you could 
arise? 

HON. MR. DAVIES: That situation could 
arise.but.I.do.net.anticipate it will arise. 

COMMISSIONER. McCUTCHEON: Well then, can, you 
describe any more effective way of controlling a group of 
people and to control their incomes by Government? 

HON, MR. DAVIES: Is your. question that you 
want us to suggest an alternative means of -degngrs oa 


COMMISSIONER MeCUTCHEON: I. am suggesting you have the 


most effective control of the medical profession and it 
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can control every aspect of its work under the terms of 
this Act and under the right of the Lieutenant-Governor- 
in-Council to approve of regulations that Commission might 
make, 

NON. ik. DAViLo: il) Wile cay thiss L Go nor 
think that under any system of public medical care the 
income of physicians has suffered. In fact, I think the 
tendency has been in the other direction. In the pilot 
plant we have in this Province, the Swift Current scheme, 
the salaries of physicians have not suffered but have been 
in an upward direction. I think that is the situation 
wherever public plans have resulted. 

COMMISSIONER McCUTCHEON: It is conceivable 
that having regard to the position jn Which the Province 
might find itself economically that you would find yoursel 
with a scale materially lower than the scale, say, in 
British Columbia or Ontario? That is conceivable, is it? 

HON, MR. DAVIES: I suggest your economic 
situation might be worse than it was in British Columbia 
and you could pay the same or higher, it depends on what 
decision you make on how much you are going to spend of- 
your income for this purpose. There is no reason to sug- 
sest it would necessarily be lower. 

COMMISSIONER McCUTCHEON: I do not suggest 
necessarily but I say that situation could arise? 

HON. MR. DAVIES: Yes, I think it could ‘arise 

COMMISSIONER McCUTCHEON: And if it did arise 
it might result in a decrease in the quality of medical 
care through fewer physicians being willing to practise, 
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HON. MR.-DAVIES: Iwthink this,.that.in.a 
bad economic situation you are more likely to find the 
quality of medical care and the salaries of physicians 
suffering because of the lack of public medical care 
programmes than because, of the presence of it. The presenge 
a public medical care programme is apt to outline.and 
underscore the income of physicians and. the services that 
are received by the general public. 

COMMISSIONER McCUTCHEON: Thank you. That 
really was not what I was asking. One final question. 

I think I have you quoted correctly when you referred 
yesterday to persons in the Province dis2ased because 
they cannot afford medical care. What evidence, have you 
that persons unable to afford medical care, "afford" is 
a relative term, people can afford television sets. and 
not premiums, but what evidence have you that diseased 
-- there are people in this Province who are diseased 
because they have gone to a doctor and have been refused 
medical care, 

HON. MR. DAVIES: I would say this, that 
our. assertion here would rest on the income of the people 
of the Province, 

COMMISSIONER McCUTCHEON: In other words, 
it is an assumption? 

HON. MR. DAVIES: © Yes, and I. think that is 
an assumption that rests on some pretty solid facts. We 
are not suggesting a physician has ever turned down a 
patient that goes to him because he is in need of care 
but we do say that if a person is not able to pay for it 


he is most unlikely to go toa physician and ask for 
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medical care that he requires. We say if the Canadian 
Sickness Survey of 1951 means anything it shows that 

there is more sickness and ill health residual in the 
lower income group than in the higher income group. This 
again we think is indicative of the point I make that 
people do not go to the doctor when they do not have the 
means to pay. I agree with you when you say there are 
some sections that can pay but do not pay but you are 
talking of the section that because of the income position 
clearly are not in the same good position. 

COMMISSIONER McCUTCHEON: Thank you very much}. 

THE CHAIRMAN: Mr. Davies, you have a very 
nice printed copy of the interim report, will that be 
obtainable from the Queen's Printer? 

DR. ROTH: I feel quite confident that we 
sent these to Ottawa and I apologize if they have not 
arrived. 

THE CHAIRMAN: There are easier to carry 
around than the big ones. 

DR. ROTH: I will see the Commission gets 
them here. 

THE CHAIRMAN: Mr. ‘Davies, and those associ- 
ated with you, I think we have completed the enquiries 
so far as you are concerned and I suppose you are quite 
pleased about that. There is just one observation you 
made that I would like to refer to and that is when you 
say "We are being criticized." Now, if by that you 
mean that this interrogation has involved criticism then 
I suggest that that was not a correct statement to make. 


You see, the reason that we must probe into the nature 
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of a compulsory scheme and its implications is because 
you advocated that not only for Saskatchewan but for all 
the other provinces of Canada and, therefore, we have to 
probe the implications for.each province even though in 
making that enquiry may to you have a semblance of criti- 
cizing your programme, 

HON, MR. DAVIES: May I say I am referring 
here generally to what we all read in the newspapers, 
what appears in the Press in the news media and I am sure 
we are all aware of it. That is what I was referring to 
generally. 

THE CHAIRMAN: You can understand the fact 
this discussion is going on would not be enough to prevent 
this Commission from pursuing its enquiries even though it 
may be subject to criticism by some of indulging in 
criticism of you, 

HON. MR. DAVIES: Quite so and we accept all 
your questions and have’ done our best to answer them. If 
there are more questions that you subsequently would like 
to have answered, we will try to answer them, 

THE CHAIRMAN: As I said at the outset, we are 
appreGiative of your co-operation, the courtesy of your 
presentation and the courtesy of your Commission through- 
out the whole of yesterday and this morning. We want to 
extend*to you the thanks of the Commission for your at- 
tendance here and for the help you ‘have been to us. Thank 
you very much. 

HON. MR. DAVIES: May I say we appreciate 
having been here and we thank you for the interest that yo 


have shown in our brief. 
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THE CHAIRMAN: We will now proceed with a sub- 
mission of the Canadian Mental Health Association, Saskat- 
¢chewan Division and this will be Exhibit 79. 


---EXHIBIT NO, 79: Submission of Canadian Mental Health 
Association, Saskatchewan Branch, 


SUBMISSION OF CANADIAN MENTAL HEALTH ASSOCIATION 
K B H 


APPEARANCES: 
REY ..8 oS nn LN Le - Vice-President 
MR. I.J. KAHAN - Executive Director 
MRS... R.J». DAVIDSON - Former President 


PROG. she UW e 


DR. A,» HOPPER 


FATHER KINLIN: Mr. Chairman, I do not know 
whether you wish us to read the complete summation or 
whether you wish us. to outline the general purpose Of the 
statement and possibly answer questions on different parts 
of the brief. 

THE CHAIRMAN: Father Kinlin, procedure has 
been -- but we leave it to you ultimately -- that if you 
would synopsize the brief, the relevant points you wish to 
make in particular and give in detail any recommendations 


that you have to put forward. 
FATHER KINLIN: Mr. Chairman, our brief is 


based upon our contention that the mentally i111. should be 


entitled to the same level of care as accorded to the 
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physically ill. Possibly we should say that since we are 
dealing with matters of the mind that the mentallY i11 are 
entitled to a greater degree of care than a person suf- 
fering from some physical disability. 

In our brief we have given, first of all, the 
historical basis or development of the association. TI 
would like to draw your attention that through the gener- 
osity of the Federal Government the Saskatchewan Division 


was the first Provincial Division established and was done 
so with the aid of a grant from the Federal Government. 


Unfortunately that grant is not being continued. We have 
attempted to point out the reason for our association and 
it is basically the fact that the mentally ill historically 
in this province as well as elsewhere have 

not received the same degree of care as has been given to 
other ill persons. There is, of course, the old stigma 
attached to a person who is or has been mentally afflicted. 
Our brief does give the facts and figures to substantiate 
our figures. There is one particular phase of this “that I 
do think commands attention and that is that the psychiatrist, 
psychologists, working with the mentally ill have been 
handicapped because they have been working because of dedi- 
cation rather than by the inducement of comparative 
salaries with people engaged in other phases of the medical 
field.» I would like to go to the last -page of our brief 

to the recommendations which I would like to submit to the 
Commission for their consideration, The first is that 

the Federal Government's participation in payment for the 
hospitalization for the mentally ill should be on the same 


basis as for the physically ill. We know this has not been 


the. case. 
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We would also like to recommend Federal 
Government establishment, of adequate standards and ac- 
curate accreditation to medical hospitals. 

Encouragement and provision of funds for the 


inauguration of the Saskatchewan plan on a national basis. 


For the moment I would like to digress and 


speak of the Saskatchewan plan. This plan was proposed 
by psychiatrists in Saskatchewan and it is based upon the 
principle of a small unit or small mental hospital lo- 
cated in areas that would be accessible to the relatives 
of the patients. I believe that Ontario has inaugurated 
certain phases of this plan and it has become known as 
the Saskatchewan plan. In 1960 the Provincial Government 
announced the initial step in the implementation of this 
plan with the proposed erection of a psychiatric unit in 
Yorktown. Unfortunately, the money has not been made 
available for the full implementation of this first unit. 

We Birt like to recommend also an enlightened 
policy for professional personnel which will include: 

(a) Salaries competitive with other workers 

of equal qualifications and responsibility. 

(b) Adequate post-graduate programmes. 

We would also recommend a much better worker to patient 
ratio. In our submission we have pointed out that in the 
treatment of the mentally ill there is a very heavy case 
load for each worker, 

We would like to recommend levels of care for 
the mentally ill equivalent to those provided for the 
physically ill. We would recommend removal of all discri 
mination against mentally ill by governments and medical 


insurance agencies. We would recommend the diversion to 
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psychiatri research of four to five percent of the annual 
expenditure for the treatment of mental illness. We 
recognize here the Federal Government has in the past 

made grants available for psychiatric research and we 

are very happy that in Saskatchewan from the very begin- 
ning this grant was made use of. I understand that is als 
being used now in other provinces. We would like to recom 
mend an adequate plan for the tréatment of the chronically 
ill including adequate institutions. We would recommend 
expansion of research into the field of mental retardation 
and provision of adequate remuneration for general 


practitioners in the treatment of mental illness, 


These, Mr. Chairman and members of the Com- 
mission are our recommendations for your consideration. 
Possibly other members of the delegation may wish to add 
to my remarks. 

THE CHAIRMAN: Mrs. Davidson, have you some- 
thing to add? 

MRS. DAVIDSON: Well, Mr. Chairman, I would 
‘like to stress the fact that this is an organization of 
citizens. and ee ecies! and we feel that only as citizens 
become aware, through contact, of the problems of the 


mentally ill, can an effective programme be established. 


Our organization, through various ways, through the mental 
hospital visiting, through rehabilitation centres, through 
visiting such areas as Munroe Wing, have tried to estab- 
lish a close liaison with the patients, with hospital 
etaff, and sojion «We feel that research is a matter of 
great emergency, ne URE there could be a break-through 
with respect to such diseases as schizophrenia and alco- 


holism, a great deal of unhappiness, a great deal of 
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economic waste, could be avoided, 

We have an excellent team in Saskatchewan, 
that is supported not only by Federal Grants, but by 
Provincial grants, and by grants from foundations. We 
are also interested in the research for retardation, be- 
cause of the large percentage, two to three percent of 
the population are mentally retarded, and this is a prob- 
lem that may be linked to certain physical and genetic 
factors, that through research could either be helped or 
perhaps could be prevented, sir. 

MR. KAHAN: I haven't very much to add, Mr. 
Chairman. I just want to say that we have concentrated 
on conditions as they are in Saskatchewan. We believe, 
or have reason to believe, that conditions are somewhat 
similar, or worse, in other provinces. That LS ail ae 
the present. 

THE CHAIRMAN: Now, we have a few questions 
that we would like to ask in explanation of your brief, 
and it won't be necessary to stand up to answer these, 
if you prefer. You said that your activities were -- 
began with the help of a Federal grant? 

MRS. DAVIDSON: And a provincial grant, Mr. 
Chairman. 

THE CHAIRMAN: And I take it that these were 
more or less matching grants at the time? 

MRS. DAVIDSON: They were grants on a dimini- 
shing basis. 

THE CHAIRMAN: And the Federal grant is 


exhausted? 


MRS. DAVIDSON: Well, for some time we have 
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had no grant. I think originally it was envisaged to have 
a grant for three years, but because of the Federal 
financial year and our year, it ran on for another six 
months, the Provincial grant was continued probably for 
four years, but since that time we have been entirely on 
our own financially. 

THE CHAIRMAN: Now, where do you get your 
funds? 

MRS, DAVIDSON: Well, the first campaign was 
dArPIS3< 

THE CHAIRMAN;..No,; but I mean as of now? 

MRS. DAVIDSON; Well, through a drive in 
February, through United Appeals, through private don- 
ations. 

THE CHAIRMAN: What is your budget for the 
year in Saskatchewan? 

MRS. DAVIDSON:.. Well, it .is.close) to a hundred 
thousand. 

THE CHAIRMAN: So-that it is a substantial 
undertaking? 

MRS. DAVIDSON: That-is right. 

THE CHAIRMAN:. Now, dealing specifically with 
some of your recommendations, and ute te rae with No. 
7, where you say you advocate removal of all. diserimation 
against mentally ill by Governments and medical insurance 
agencies would you care to expand on that, just what you 
mean by that? 

MR.-KAHAN:-. Yes, Mr. Chairman, Actually many 
private agencies, and some public agencies, insurance 


agencies, that is, medical insurance agencies, have a 
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clause in the contract which says that they will not pay 
for a psychiatric disability, for psychiatric treatment. 
In other words, psychiatric treatment is excluded from 
many of their contracts. 

THE CHAIRMAN: Is it included or excluded on 
their group medical service in M.S.I., do you know? 

MR. KAHAN: I believe it is excluded. 

THE CHAIRMAN: You heard the Minister this 
morning say it. is now within the definition of medical 
services. under the new Service Act? 

MR. KAHAN: Yes, Sir. 

FATHER KINLIN: Mr. Chairman, the question, 
it ds epecifically.stated in the Act that mentally ill 
shall be included. I think there is something tothe 
effect that the interpretation is that the psychiatrist 
would be classed more or less as other specialists, and 
if a patient is referred to him by the general practitione 
that this phase of his care would be covered. 

THE. CHAIRMAN: And you areapprehensive that 
that woujd be too limited? 

FATHER KINLIN: I suspect that it would not 
be quite adequate to cover the full need, or demand. 

THE CHAIRMAN: Then I revert to page 10, in 
the second last paragraph, you open with this statement: 
"There is absolutely no doubt that the standards of care 
are abysmally low no matter what criteria of care are 
used in the evaluation. The mentally ill in Saskatchewan 
are second class citizens. " Then you open the next 
paragraph: "The departments of public health have two 


sets of standards for health care. One set of standards 
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F (and these are very admirable) they enforce on all general 
hospitals. Another set of standards (much inferior) apply 

7 to their own mental hospitals. " Do you wish to amplify 

6 


that, because these are statements that are of some con- 
7 sequence, and we would like to know on what in fact they 
8|| are based? 
9 MRS. DAVIDSON: Mr. Chairman, in this Province 
10 and in many others the population in the hospitals are 
much greater than they should be, Not only are they 
greater than they should be, but large groups’ of patients 
are in one ward, You can imagine, if you were a fearful 
person, if you were put in a ward of from 75 to 100, it 
14] would be very difficult to relate the other patients. 
15 I believe that a smaller group of 10 or 15 
16|| 1S a group that may readily relate, or a ward of 35 would 
7 be a great improvement over wards of 75 and 100. There 


are very few private rooms, 


18 
There have been devices used to make the 
19 
present facilities as good as possible. For instance, in 
20 


large bed wards, beds have been painted different colours, 
21! so that there will be a quarter or a fifth of the room 
22|| painted in one colour, so that a patient will know--a 
23|| confused patient especially will know -- in wich area he 
will sleep, 

There are many devices such as this in large 
day rooms, The room will be broken by colours, so that 
the patient will find a little bit of security, his chair, 
which he calls his own, The crowding is not so bad as it 
28 | was at one time, but it is still bad. 


29 The incidence of germs, I understand in the wards 
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is greater than you will find in a general hospital, be- 
cause of overcrowded facilities. The incidence of T.B, 
for instance, is greater in. a psychiatric hospital than 
for patients in a general hospital and this may be due to 
overcrowding. 

Wards are placed in basements. I had a phone 
call last night from a woman quite amazed that there were 
such things as basement wards, The hospitals are large 
and massive. They are difficult to administer. It is 
very difficult for relatives to come and see these 
patients;when they come to see the patients. there is 
actually no proper place for them-to visit with these 
patients. There is an attempt to help this matter, but 
it is still one that has not-been solved, 

Now, I may say the staff have done a terrific 
job. In recent years they have reorganized the hospital. 
They have changed their methods of procedure, but in spite 
of this there is a great lack in the hospital, as compared 
to a general hospital. 

THE CHAIRMAN: On page 6 there is a reference 
here to overcrowding, in Paragraph No. 2, the last sentenc 
in the paragraph:. "In some of the wards, it is possible 
to walk across a large room. on beds stacked side by side 
without once touching the floor." Is that an exaggeration 
or caefact? | 

MRS, DAVIDSON: Well, I-was in one hospital, 
now it is two or three years since, but at that time there 
was.such a ward that you could roll from one side of the 


room to the other, 


THE CHAIRMAN: In the Province there are the 
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two large hospitals, at Weyburn and North Battleford? 

MRS. DAVIDSON: That is right. 

THE CHAIRMAN: What is that other institution, 
that, perhaps called Battleford? The one between the 
Saskatchewan River and the Battle River, on the flat there|? 

MRS. DAVIDSON: Actually, Mr. Chairman, that 
is all one institution. It is all under one suferintendant, 
and they have their -- originally I believe it AA. in- 
tended for those going in for farming and this sort of 
thing, but at the present time I believe it is merely 
curative, and it makes for difficulty in communication 
between the staffs of the two units, the main unit and 
the one further away. 

THE CHAIRMAN: Is it accessible to relatives 
of patients who may wish to go there to visit their older 
members of the family who are housed there? 

MRS. DAVIDSON: Well, the hospitals are all 
open to visiting. In fact visiting is encouraged, but 
when you get -- visiting facilities are not good. They 
are not attractive rooms. In some places you see them 
visiting in the halls, and staff and patients with 
you know, parole as it wanes are moving back and forth, 
so it is really quite difficult to visit with a particu- 
lar person. In the Weyburn Hospital you will note that 
there are still a large number of defectives;at the time 
the training school was built it was hoped that all the 
defectives would be housed in this training school at 
Moose Jaw, but there are around 160 of the low-grade 
defectives still at Weyburn. 


THE CHAIRMAN: Is it the considered view of 
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your Association that in the long-run the large hospitals, 
such as at Weyburn and North Battleford, should disappear 
in.favour of some other form of institutional care? 

FATHER KINLIN: . That would be the ideal to 
hope for. However, we have to realize that these institu- 
tions were built, and there is a considerable Government 
investment in those two institutions. We cannot simply 
scrap. them, although that might be our desire. We do 
feel that the mental health picture will be much improved 
when we have ten small units in different areas of the 
Seas and this would enable relatives to visit readily, 
and keep the patients' contact with the outer world, 

THE CHAIRMAN: I suppose it would have the 
effect of decreasing the overcrowding in the two larger? 

FATHER. KINLIN: . Yes, .very_definitely. It 
would relieve the overcrowding, but I believe it has other 
more poSitive, advantages. 

THE CHAIRMAN: .Do you visualize these units 
being. separate units, or as integrated components of 
the general hospital system? 

FATHER KINLIN:. I think. that the desirability 
of the psychiatrists in Saskatchewan is that they be com- 
pletely autonomous units. I realize there are some who 
favour the unit as a component part of a general hospital. 
We. think that these hospitals should be adjacent to, but 
not.a part of the. general hospitals. 

MRS.. DAVIDSON:. .But that staff, Mr. Chairman, 
medical staff and facilities could be shared. That is, 
there are many ordinary medical problems with respect to 


the mentally ill, that you might have a specialist in, 
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probably cancer, apart from the total staff that could 
be consulted, X-rays for instance might be shared, and 
that sort of thing. 

COMMISSIONER GIRARD: Father Kinlin in the 
last page, in your recommendations in no. 5, you state 
there should be a much better worker to patient ratio, 
and looking at the table on page 7, it seems that the 


larger discrepancy between the ratio of patients to 


workers is among nurses. You state here a deficit of 
1,123.nurses.. You, are, referring. to- psychiatric nurses, 
are you? 


MR. KAHAN: . Yes, that is right, psychiatric 
nurses, 

COMMISSIONER GIRARD: And a deficit of 46 
nursing instructors in psychiatric nursing. also? 

MR.. KAHAN: Yes, 

COMMISSIONER GIRARD: Do you have any idea 
of why this deficit is so high in the number of psychiatri 
nurses? 

MR. KAHAN: Actually. the situation is getting 
better. We are training many psychiatric nurses. I 
think the reason why the, deficit is higher in this cate- 
gory than in the others is that we require many more 
nurses, for instance the other categories have 59, 70, 
and. .30 fortth.t 50. 146:...and 26, as a Shortage. In’ the 
nursing category we require, or requested 2,235, and of 
course this is quite a number and our training gieerunne 
has not as yet caught up with the demand for nurses, but 
we do have a very good training programme in Saskatchewan. 


COMMISSIONER GIRARD: Would you feel that the 
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fact that a psychiatric nurse is trained only in psychiatry 
and cannot work in any other hospital would be one of the 
reasons why it would be hard to get students for psy- 
chiatric nursing courses? 

MKe RanAN: “Ll dont think that would be ‘a 
factor because for one thing psychiatric nurses receive 
payment while in training on an increasing basis: the 
first year they get a small monthly salary; the second 
year more; and the third year quite considerable, 
Secondly, they do get quite a bit of physical medicine 
background in their training. 

COMMISSIONER GIRARD: But can they work in 
a general hospital, let us say, outside of a psychiatric 
ward? 

MR. KAHAN: No, it would take two years for 
them to become a registered nurse and work in a general 
hospital as such. 

COMMISSIONER GIRARD: Is there any means by 
which a psychiatric nurse, if she wishes to, can have 
credits for her psychiatric training and go into a three 
year course’ for’ an R.N.? 

Mr. Kanan: “Yeo. AcCtQally, 2 think their 
training at present is counted as one year. In other 
words, they only need two years to complete their regi- 
stered nurses! training. 

COMMISSIONER GIRARD: Do you have any registered 
nurses at all in your psychiatric hospitals? 

MR. KAHAN: There are quite a few registered 
nurses, 


COMMISSIONER GIRARD: What would be the 
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function of the registered nurse in relation to the 
psychiatric nurse? 

MR. KAHAN: I am not quite certain about that, 
but some registered nurses have both degrees or diplomas. 
They are’ a registered nurse and also a registered psy- 
chiatric nurse, and some of them are nursing officers and 
occupy administrative positions. Also there are some 
registered nurses who work on the physical side of the 
hospital: for instance, in the tubercular ward, and so 
forth. 

COMMISSIONER GIRARD: There is in the Ten 
Giant Steps an article on nursing in Saskatchewan by Dr. 
MecKerracher, and in that article there is one paragraph 
which says, "Much has been done during the past ten years 
to improve the training and to find better ways to use 
this excellent group of people in treating the mentally 
sick." =I think it is referring to the psychiatric nurse. 
"With the new emphasis on community participation in 
psychiatric treatment, what will the roll of the psychia- 
tric nurse be in the future?" Do you have any idea of 
what is implied in this? 

MR. KAHAN: (I) think generally the philosophy 
has been to take the mental hospital into the community, 
as it were, and to have a greater participation of every- 
one in the community in the treatment of the mentally ill 
For instance, in our visiting programme and so forth. 

The Saskatchewan plan envisages really a psychiatric 
centre or psychiatric community resource in which there 
would be out-patient and in-patient treatment, and also 


community education: that is, people from the psychiatri 
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centre, from the hoapita, Will be able to go into the 
community and give lectures and so forth and also dis- 
cussion groups, and this, I believe, would improve the 
nurses; ‘the psychiatric nurse would be able to parti- 
Ccipate in the community -- not only going out to the 
community but trying to get people from the community 
into the hospital. 

MRS. DAVIDSON: Mr, Chairman, it seems to me 
one of the reasons it.is difficult to get psychiatric 
nurses is this matter of prestige. A girl who becomes 
a registered nurse has a considerable amount of prestige. 
The hospital I-visit in, and the other hospitals, have 
graduation exercises to help this matter of prestige, 
but until this discrimination against the mentally ill 
is removed there is going to be a down-grading of people 
working in the mental hospitals, and if you have. worked 
on these wards or visited as volunteers you will under- 
stand these young people are up against terrific prob- 
lems; and *t always amazes me how well they accept these 
responsibilities. Many people who are not emotionally 
or temperamentally fitted for psychiatric nursing may 
be quite good general hospital nurses. 

COMMISSIONER BALTZAN: Father Kinlin and 
others, I am going to make my questions very short, and 
it is only relative to the Province of Saskatchewan. 

No. 1, I see repeated reference to the quality of care 
of the mentally ill. My question is, is it due at least 
in part to the number of total personnel at all levels? 
Is your answer yes or no? 


FATHER KINLIN: Yes, in part. 
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3 
COMMISSIONER BALTZAN: then, could it also be 

: in part due to a lack of sufficient financial Support to 
. these institutions, and you mention Salaries, that also 
6] obtains here? 
7 FATHER +KINLEN: Yes, 
8 COMMISSIONER BALTZAN: . And lastly -- and this 
9 is not. to be tricky to anybody -- the mental hospitals 
10 are both provineial -- mostly -- and also with Federal 

Support, and they differ generally from the management 
ex of other hospitals. Would there be any reason to think 
- that because the hospital care is under the auspices of 
13 


Government, Federal or Provincial, that there is that 
14| difference? I don't mean any reflection, but it is a 
15] question of the state-run hospital. versus the community 
16|| hospital versus the general hospital etcetera? 


FATHER KINLIN: I don't think that specifically 


17 

is the cause. Possibly the greater cause is that these 
institutions were established more or less for custodial 
= care and not for medical care, 
20 COMMISSIONER BALTZAN: That helps me a lot. 
21] One other point: I see a reference to the Yorktown 


22|| Hospital here: has it been completed? 


23 FATHER KINLIN: No, it has not. 

my COMMISSIONER BALTZAN: Have you any reason 
that there is this slow motion, that you know of? 

— FATHER KINLIN: The reason given to us is the 

7 lack of available money for this project. 

27 COMMISSIONER BALTZAN: The lack of available 


28 || funds to complete the project: it was started, but it 
29} has not been finished. 
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I have one other question: on page 7: 
"Number of indicated personnel in Saskatchewan.", and I 
am not going into detail. I just want to ask you this: 
there is a request for so many, an authorization for so 
many: who requests and, second, who authorizes? 

MR. KAHAN: These requests, Mr. Chairman, are 
put out as standard by the American Psychiatric Associ- 
ation. The authorization is given by the Government in 
setting up their establishment for their institutions... 

COMMISSIONER BALTZAN; You go by the general 
standards -- 

MR. KAHAN: Of the American Psychiatric 
Association, 

COMMISSIONER BALTZAN: Not exactly emanating 
from Saskatchewan? 

MR. KAHAN? That 1s. Pight, 

COMMISSIONER BALTZAN: On page 8, the first 
two lines: "This situation..." -- referring to standard 
--"is intolerable and will require continuing exertion 
in bringing strong pressure upon Government,"etcetera. 
Could you say why you have to continually exert this 
pressure? Is the Government conscious of these things? 

MR. KAHAN: Yes, I believe they are conscious. 
In fact, I am sure they are, but I think generally a 
Government will go along with what they believe people 
want, and therefore we have to demonstrate to them that 
people want these improvements. 

THE CHAIRMAN: It is the squeaking wheel that 


géts. the grease, 


COMMISSIONER BALTZAN: In the same context on 


2% sped’ Ho! Pnoitesup tedto eno aved IT 
lnewototiolesd di Lennéeteq betsotbat te +sdmull" 
whee: voy tes ot tisw teuf°l .Listeb ofai gatog +oA mS 
“ee aah nobissivodtus m6 ,visem oe tot teoupesy 5 eit stent 
 Sgesidentus odw ~baooee ,bns etesepes: odw syntem 

es! toe «iM eee aie sesttT :WAHAX 3AM 
| a tsoeaA 5 ied aeried asotxsmA sft yd brsbaste es Tyo tifq 
49 weueande edt ‘vd aevig st Oltesivorntus eit snolts 
dedobtas trent 4iodt +o? tasmfetldsyas vredt qu-egarttse 
een Bae beg voY tWASTIAG AGMOTSSIMMOD ib - 


ey 


~ @basbaste 


os 
rd 


oigtetdoyed asoiremA sds tO sVAHAX ,AM 


snmottstooeeA 


» © & 


TnewenotsAes® mort 


wtrhett SL tshit :WAHAX AM 


ot 
Cd 


ie Penni ‘sit (8 Sgeq nO :WASTIAG ADVOTS@SIMMOS 
 bbasbitets ot gnigisier -- ",, .foftsyttre afar * besnil ‘owt 
| nolitexe gnivnttnos srtupss Ifiw-bas efdsielotak ‘ei"-= 
sststsofe" .tnemirsvod noyy- siveastq gmoite yeatentad nt 
aint tYexe Yilsunitdés 6F eved vov ywiw vss voy biuod | 
| Segatds seeit to avolioenoo trsemnairsvod alt ot Yorveesagq 

| .euotoenos s%s yedt sveifed T ,esY ?WAHAy >aM 
py tsreridy Anidy I tod ,s%s yedt save ms I .tost al 
SS detgaey sveited yous tesdw ntiw gnols og Fltw fasmnatsvcd 
set ment oF stattenomsb oF evsd sw stotersHtt bas etm6w 


‘,atnsmevorqni sett tisw $lqosq 


sift feerw gaktssupe aft et #I : WAMALANO aH 


| ‘ae S869 St atoy 
) txetnoo empa oft ml :WASTIAG AanOTeeTMMOD' '™’ | 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


4O81 


page ll: "The medical profession of Saskatchewan has 
been as forward and progressive as all other associations 
in dealing with the mentally i11." My question again is, 
who is in the way of achieving your objectives, or the 
objectives of the medical association? 

MR. KAHAN: Well, I believe the reasons given 
are financial: that it would cost a very great deal to 
establish the Saskatchewan plan in Saskatchewan. Secondl 
to get enough personnel, the cost would be very highs; we 
realize that. However, we feel that it would still be 
well worth it and would repay not only in financial ways 
but other«ways as well. 

COMMISSIONER BALTZAN: The answer lies in the 
pocket, then 

MR. KAHAN: --I would say-so, 

THE CHAIRMAN: What oi mean is that there is 
just so much money and priorities have to be determined 
and various needs taken care of in terms of priorities. 
In the judgment of the Canadian Mental Health Association 
what would your judgment be in the matter of priority, 
the needs of the mentally ill in Saskatchewan, or the 
bringing into being of the Medical Care Plan? 

FATHER KINLIN:~ Mr. Chairman, I don't think 
we aS an association would like to commit ourselves on 
the feasibility or non-feasibility of the Medical Care 
Plan. 

THE CHAIRMAN: I'am not asking that, Father 
Kinlin. It is a question of money. We have been told 
you may have one or the other; you will have one, and 
two. or three years from now have another segment Off ,i Bj 
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and ‘following on. It is a matter of priorities in terms 
Of economic capacity. So, in your judgment, where should 


the money be spent now? 

FATHER KINLIN: In our opinion, the money is 
needed now to take care of the mentally ill, and this 
should take priority over every other possible channel 
through which Government does spend money. 

THE CHAIRMAN: That is your considered view? 

FATHER KINLIN: First priority, yes. 

COMMISSIONER VAN WART: Father Kinlin, would 
you submit to us a balance sheet for last year so we can 
see where your funds come from and how you spend them? 

FATHER KINLIN: Yes, very readily. 

COMMISSIONER VAN WART: On page 3 you make 
mention of a volume called Ten Giant Steps, and on page 
15 in the chapter entitled, "The Saskatchewan Plan" -- 
could you see that our Research Division has available 
a copy of the Ten Giant Steps with the details of the 
Saskatchewan Plan? 

FATHER KINLIN: -I would be very happy to 
Supply those. 

COMMISSIONER STRACHAN: Have you any male 
nurses in the mental institutions? 

MR. KAHAN: Yes, quite a few, 

MRS. DAVIDSON: In fact, some wards have not 
had women on them until recent years. 

COMMISSIONER STRACHAN: Are their salaries 
sufficient for a family man? 

MR. KAHAN: I don't know how to answer that 


question. Actually the salaries of nurses are low, and 
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I don't believe there is a differentiation between male 
and female nurses. 

COMMISSIONER GIRARD: Are they registered 
nurses? 

MR. KAHAN: Psychiatric nurses. 

THE CHAIRMAN: Well, Father Kinlin, Mrs. 
Davidson and Mr. Kahan, we are particularly grateful to 
you for your presentation here this morning, and before 
you leave I thought maybe you and your Association would 
be interested in knowing that the subject of mental healt 
is one to which this Commission is giving a great deal of 
attention to the extent that we have commissioned two 
special studies. into the subject, and these studies are 
being done by Dr. Richmond of the University of British 
Columbia and by Dr. McKerracher of Saskatoon, whose name 
is mentioned several times in your own brief this morning 
So that it is the intent of the Commission to have quite 
exhaustive studies made of the subject of mental health, 
the changing patterns of treatment and custody and so 
forth. So, that is an additional reason why we are 
grateful for your presentation here this morning. 

FATHER KINLIN: » I.wish to thank you, Mr. 
Chairman, and members of the Commission and I may say 
in the name of the Association that I welcome these 
latter remarks of you, Mr. Chairman, and we can only wish 
that our presentation would support everything that 
these special investigators will come forward With: 

THE CHAIRMAN: We are always interested in 
having the views of the lay people, as we call them in 


this area, because it is accepted far and wide that ther 
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is a great function for the voluntary association and the 
volunteer in this type of illness and in, of course, many 
others in Canada. 


FATHER KINLIN;:.. Thank you, 
---A SHORT RECESS 
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Saskatchewan, Chairman of the Section on 


Rehabilitation Medicine, College of Physicians 
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Director of Psychiatrie Services, Department 
of Public Health, Province of Saskatchewan. 
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DR, G.W. PEACOCK. - 
Registrar, College of Physicians.& Surgeons 


of Saskatchewan, Secretary, Canadian Medical 
Association, Sask, Division, 


DR. M.H. SMITH-WINDSOR - 
Chairman of Briefing Committee of the 
College of Physicians & Surgeons of 
Saskatchewan, 
Director of Laboratories, Regina General 
Hospital, President, Saskatchewan Association 
of Pathologists. 

DR.» AnD .2 KELLY, 
General Secretary, Canadian Medical 
Association. 
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Secretary, Economics, Canadian Medical 
Association, 


THE CHAIRMAN: Are you the spokesman, Dr. 
Dalgleish? 

DR, BALGLELSH:. Yes, Mr. Chairman... Mr. 
Chairman and members of the Royal Commission, the 
Profession is very privileged that we may come before 
you today and discuss the health needs of the people of 
this Province, our patients. 

Now, Mr. Chairman, Dr. Smith-Windsor will 
read our summaries and recommendations because he is the 
head of our drafting committee. 

DR. SMITH-WINDSOR: 

The attached submission of the College of 


Physicians and Surgeons of Saskatchewan (Canadian 
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Medical Association, Saskatchewan Division) undertakes 
to outline for the Royal Commission on Health Services 
the views of the medical profession of this province on 
certain aspects of health services as we can see them, 
For the past two years we have been studying 
very closely our health problems because inquiries have 
been proceeding on a provincial basis. The consequences 
of our, appraisal has been to indféate! brearly the ser- 
vices. .and facilities which require strengthening and our 


recommendations listed in order of need are as follows: 


Mental Health Services 

The institutional care and treatment of pat- 
ients suffering from mental illness constitutes a major 
deficiency in our health services. The methods con- 
sidered adequate in the past are not satisfactory in the 
light of current knowledge of mental disturbances and a 
new approach is required. The essentials of a progres- 
sive program are contained in the so-called 'Saskatchewan 
Plan' which unfortunately has not been implemented’. 
Stated briefly, it. is recommended that eleven psychi- 
atric units be sanetwedbed! 2h close proximity to, or 
within selected general hospitals throughout the province 
and that these facilities be regarded as the main centres 
for both in-patient and out-patient diagnosis and treat- 
ment, It is clearly recognized that facilities in the 
form of buildings will not per se improve our mental 
health services and that ‘skilled personnel representative 
of all disciplines related to psychiatric care are more 
important. The needs of this province are clear and in 


order to attract and retain the essential personnel it is 
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necessary to make a start on the creation of a climate 
of work which will permit the mental health services to 
develop progressively towards a new standard of 
excellence, 

Our first recommendation is that the con- 
struction of eleven 200-bed psychiatric units, in con- 
junction with regional general hospitals, be proceeded 
with in the immediate future. We estimate that the 
capital cost of the whole program would approximate 
$22 million and that additional meintenance costs would 
reach a maximum of $7.6 million annually. The use of the 
Hospital Construction Grant to its fullest Re eer 
provide substantial Federal Aid in capital expenditure 
and an amendment of the Hospital Insurance and Diag- 
nostic Services Act to include as sharable costs the 
maintenance of patients in mental hospitals, would be 


desirable, 


Chronic, Convalescent and Geriatric: Facilities 

The care and rehabilitation of patients suf- 
fering from chronic disabilities, the restoration of 
patients following acute illness. and injury and the care 
of our aging population have elements in common which 
demand institutional facilities of a specialized kind. 
We are aware of gross shortages in each of these cate- 
gories and it is our view that planning under a single 
department of government would be desirable to avoid the 
haphazard and uncoordinated development of each facility 
in response to widespread demand. In the absence of the 
facilities mentioned, far too many of the beds in acute 


treatment hospitals are occupied for lengthy periods 
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by patients who could be more adequately and less ex- 
pensively cared for in alternative accommodations. The 
studies which are currently proceeding by the Survey 
Committee on the Aged and Long-term Illness will doubtless 
specify the type and the location of the facilities which 
are necessary. In the absence of the findings of the 
survey it is difficult to be precise as to’the’costs in- 
volved. However, the need is unquestioned and we estimate 
that to meet: it, expenditure of public funds in the 


following approximate amounts will be required. 


950 beds for the accommodation of con- 
valescent patients and those requiring 


practical care for chronic disabilities 


Capital Cost Annual Additional Maintenance Costs 


$9,500.00 $3,883,600.00 


Active Treatment Beds in General Hospitals 

We have pointed out the anomalous situation 
of an acute shortage of general hospital beds in many 
important centres, despite the generally favorable ratio of 
beds to the population generally, The demands of our 
people for admission to hospital is perhaps one result 
of this lengthy experience with Hospital Insurance but, 
whatever the cause, waiting lists are long in Regina and 
Saskatoon and the need for additional general hospital 
beds is evident in nine other centres of papulation. It 
is recognized that if accommodation for the chronic and 
convalescent were available, the pressure in general 
hospitals would decrease but the Situation as it exists 


prompts us to recommend that 1600 additional general 
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2 
3 

hospital beds are required. The renovation of obsolete 
4 

accommodation in many of our older general hospitals is 
5 


also a forseeable need. We estimate that capital expend- 
6 itures, provided partly under the Hospital Construction 


7|| Grant, will be approximately as follows: 


° 1600 active treatment beds $24,000,000 
9 Renovation of obsolete institutions $10,000,000 
10 
Medical Services Insurance 
g In assessing the health needs of our province 
12 


we place in fourth priority the expansion of medical ser- 

13! Jices insurance to make benefits available to all resi- 

14| dents. After a great deal of study of this matter it is the 
15|| considered opinion of the College of Physicians and 


Surgeons of Saskatchewan that medical services insurance 


16 
v7 as we have seen it develop under the voluntary plans which 
are currently in operation, is a good method of budgeting 
18 
against the costs of medical services. We favor, and have 
19 


had considerable experience with, plans developed under ou 
20} own auspices which are characterized by a comprehensive 

21) range of benerene providing for the services of doctors 

22\| in office, home and hospital. We believe that the large 


majority of our fellow citizens should be encouraged, as 


23 
oA individuals, or as members of groups, to cover themselves 
with medical services insurance. 
25 
We recognize that three identifiable segments 
26 


of the population are unable to do so under present cir- 
27 cumstances and we believe that public funds should be 

28 || provided selectively to subsidize the following: 

29 


30 
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i) Those persons of all ages with low income 
and limited means; 


3/9 Those persons over 65 years of age, whose 
premiums. require subsidy in order to bring 
the premium for the coverage down to that 
applicable.to persons under 65 years of age. 
iii). Those who cannot. be insured at regular rates 
because of pre-existing medical conditions. 
We estimate that the cost of subsidizing the above 
mentioned groups would cost from $2.5 million to $3.5 
million, depending largely on the level established for 
financial assistance to the needy. Inherent in our pro- 
posal is thé approval “of carriers, able*to administer a 


comprehensive service plan, and eligible to receive 


public funds in the form of subsidy. 


Rehabilitation 

The, provision..of accommodation for the con- 
valescent..and.the chronically ill is closely related in 
our minds with the process of rehabilitation. Without 
active, organized effort, to restore patients to their 
optimum capacity, the best of facilities will provide 
little more than custodial care. The. three existing 
Physical Restoration Centres andthe physical therapy 
departments of the larger general hospitals of the provinte 
provide the elements of a good program but in each 
instance, efforts are handicapped by lack.of space and 
equipment and particularly by a shortage of personnel 
of all categories.trained in medical and. physical re- 
habilitation....We.have spelled out in the narrative of 
our submission a. plan whereby medical rehabiliation ser- 
vices may. be implemented within the hospital system in- 


ducing the hoped for accommodation for long stay patients}. 
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We acknowledge the essential aid of the voluntary organizdtior 
in the Co-ordinating Council on Rehabilitation and their 
efforts at financing from their own resources many worthy 
activities, We estimate that rehabilitation services 

within the context of the hospitals of Saskatchewan 

Should be further supported by the expenditure of $2, 

000,000 over the next five years for extension of ser- 

vices and that estimated annual maintenance expansion of 


$500,000 be considered as hospital costs. 


Detection of Visual and Auditory Impairment 


A largely neglected area of preventive medical 
service relates to the early detection of visual defects 
and impairment of hearing among pre-school and school 
children. Mass screening procedures are available by 
which children suffering from either defect may be de- 
tected and referred for individual attention by appropri- 
ate specialist. It is considered desirable that selected 
public health nurses be trained in screening techniques 
and the use of the equipment. Such personnel should be 
designed as travelling teams to visit the schools of the 
province on a regular schedule, arranged to ensure that 
every child is examined not later than Grade 3. It is 
estimated that the cost of such a service would involve 
a capital outlay of $50,000. for equipment and an annual 
expenditure of $50,000 to maintain the service, 

Mr. Chairman, before concluding the present- 
ation of this summary I have been asked to call to your 
particular attention pages 28 to 33 of our submission and 
these are concerning the minority report, a memorandum 


of its own which is part of an interim report of the 
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advisory committee on medical care. For your convenience 
we wish to file a copy of this report with your secretary 
as an exhibit. 

Spokesmen for the College of Physicians and 
Surgeons of Saskatchewan who have expert knowledge of 
the fields touched upon in this submission will be glad to 
elaborate for the information of the members of the 


Royal Commission on Health Services. 


THE CHAIRMAN: Thank you, Dr. Smith-Windsor. 
What document is that you are filing? 

DR. SMITH-WINDSOR: A copy of the minority 
report which is included in our submission but it was 
thought that for the convenience of the Commission -- 

THE CHAIRMAN: We already have it as part of 
the minority report and also your submission so I think 
we wikl. not need to add to the record by filing an identidal 
document. Dr. Dalgleish, is there any other observation 
or statement which the College proposed to make this 
morning at this time? 

DR. DALGLEISH: Mr. Chairman, we have nothing 
further to state at this time and we will try with, the 
assistance of the doctors here with me to answer any 
questions that the Commissioners may wish to ask of us. 

There is one small point, we were/glad to be 
able to file a new printed version of our brief. which I 
believe has been ppedanted to you. We are pleased to 
note that ithe’small size of this brief compared with othe 
documents which we filed with you which ineluded. our 
original submission to the Thompson Committee a year ago 


and which has been mentioned, the supplementary report. 
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THE CHAIRMAN: ..Which one are you referring to, 
this. one? 

DR. DALGLETSH: Yes. 

DR. BAROOTES;:, I,.think he is referring to the 
fact that this foolscap document is now in print ina 
summary booklet form and we were happy to make it avail- 
able to you. 

THE CHAIRMAN; ..I. do not appear to have re- 
ceived it yet. | 

DR. ANDERSON: To facilitate your carrying it 
around. 

THE CHAIRMAN: . We might use those; we are all 
working from the same page sequence, 

DR. DALGLEISH: _Mr. Chairman, we are. still 
using, as. probably many of the, Commissioners are, the 
original copy. 

-THE CHAIRMAN: Thank you very much. Dr. 
Dalgleish, Dr. Smith-Windsor, in reading the summary 
dealt with one phase of a request which we sort of broad- 
cast to everyone who will be making submissions and that 
is that anyone coming forward with, the suggestion or 
additions of new programmes shall attempt to estimate 
costs and you have done that. Are you in a position to 
give us any assistance of the second aspect of our re- 
quest,, namely, with respect to where the money is to 
come from? We appreciate in several of the recommendations 
you have made there is quite a few millions of dollars 
recommended initially for capital expense and a very 
large figure for current, that would.be operating ex- 


penses, Have you any views to.express on where the 
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money should come from for the projects that you 
recommend? 

DR. DALGLEISH: Mr. Chairman, specifically we 
are not recommending any forms of taxation, or money 
matters in that respect. However, we have tried to lay 
out the health needs of the people of Saskatchewan, and 
portray the places that we believe public funds should 
be used to extend the urgent health needs of the people 
of Saskatchewan in the areas of priority, and beyond that 
we have not suggested where these funds be obtained. 

THE CHAIRMAN: You can appreciate that the 
source of funds is naturally a matter of concern to 
Government, and Government is expecting some help from 
this Commission. bw, I know you are not able, we would 
not expect you to do it today, but is the College of 
Physicians and Surgeons of Saskatchewan willing to give 
the matter consideration, and to submit at a later time 
its views on where the money should come from, Federally, 
Provincially, Municipally, by way of taxation, by what- 
ever form, and what kind of taxation? 

DR. DALGLEISH: Well, Mr. Chairman, if you 
feel that it would be of value to the studies of this 
Commission, we would do our best to submit such cost 
estimates. We don't consider ourselves as approaching 
experts in that field in any sense. 

THE CHAIRMAN: Well, perhaps experts may be 
available on a fee-for-service basis then? 

DR. ANDERSON: Mr, Chairman, I think though 
that there is a realization that much of the programmes 


that we feel have priority lie in the field where tax 
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dollars are concerned. 

THE CHAIRMAN: , That is the field that we are 
concerned about. Having regard to programmes that are 
in being, and projected, do you visualize that there is 
enough money to go, or not? 

DR. ANDERSON: Sir, this is one of our fears, 
and among the fears of those concerned in other fields, 
such as the mental programme and the rehabilitation pro- 
gramme, 

THE CHAIRMAN: You have mentioned those pro- 
grammes. What about retarded children, and crippled 
children, and many other phases of illnesses and condition 

DR. DALGLEISH: Mr. Chairman, we included in 
our discussion the mental health services, the centers 
that are used now for retarded children, namely in Moose 
Jaw.and in Prince Albert, and we have included in the 
programme suggested as the aged and chronically ill, thos 
people who you refer to with physical handicaps of a 
large proportion, 

THE. CHAIRMAN: So are you trying to say this, 
that. your first priority includes all those categories, 
while you actually call it a priority of mental health? 

BR. ~DALGwehlSks.. .Yea, we.do believe, Mr. 
Chairman, that the mental health programme would be no. 
1 priority, and close to it would be the programme for 
the aged and the chronically ails Gaia 

DR. BAROOTES: Mr. Chairman, I believe our 
mental health programme, on which perhaps Dr. Lawson 
can elaborate further, it has been recommended by the 


College and the Saskatchewan Society of Phychiatrists, 
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and by the Mental Health Association in their corroborativ 
evidence this morning and their support in its mental 
health aspect does include congenital mental health and 
retarded in its outline. 

THE CHAIRMAN: Perhaps, Dr. Lawson, you might 
if you wish expand on what is involved in this so-called 
Saskatchewan Plan. That is a name that has been in ex- 
istence now for a few years I believe? 

DR. LAWSON: Mr. Chairman, the Saskatchewan 
pen is a plan for this Province that was promulgated 
about seven years ago, and which we have been urging the 
acceptance of since that time. The principles behind 
this are not ours. They are pretty widely accepted 
throughout the civilized world. 

THE CHAIRMAN: Now, just initially jig that 
plan in writing? I mean, is set a document that contain 
the essence of the plan, and explanations on” Ut? 

DR. LAWSON: There is, Mr. Chairman. As an 
appendix to the submission of the Saskatchewan Psychia- 
tric Association, which has requested an opportunity to 
present a brief. 

THE CHAIRMAN: That would be forthcoming? 

DR. LAWSON: This ie outlined. 

THE CHAIRMAN: And that is the document you 
are now talking about, the plan as it is contained in 
that document? 

DR. LAWSON: Yes. 

THE CHAIRMAN: Thank you. 

DR. LAWSON: Because of this written sub- 


mission, it won't necessarily be necessary, I take it, to 
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go into detail. 

The principles are as were mentioned by the 
C.M.H.A. in their brief this morning, that the care of 
the mentally ill should be transferred from the distant, 
custodial type structure, which our mental hospitals are, 
to a situation where the psychiatric patient, like the 
physically ill patient, could receive his care in his 
own community, so that there would be a possibility of 
his retaining his place in his family by means of visits 
both ways. The patient could go home for week-ends. The 
relatives could come frequently to visit this individual. 

The former concept was that once you were 
mentally ill, you were always mentally ill, and they 
talked of the patient being put away. .In that case there 


was no point in having the hospital custodial institution 


anywhere near the home. Since the war particularly there 


has been a great change in the attitude of psychiatrists 
and of people who are interested generally, in their 
thinking about mental illness. We have come to realize 
that the mentally ill recover to the same extent, and as 
often, as the individual with a heart condition, or other 
physical disability, so we feel that it is important that 
the facilities for the care of the mentally ill should 
be in the same relation to the population they serve as 
the general hospitals are. That the standards of care 
Should approximate, or be as good as that accorded to 
the physically ill. 

The Hea pay the Psychiatric Institution 
called a general hgPital is an important item in this 


plan, in order that the segregation of psychiatric illness 
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and psychiatric personnel should cease. It provides 
advantages both ways, I think. Psychiatric consultation 
would be available to the general hospital, and various 
types. of-consultation.for the patient who is suffering 
principally from a psychiatric disability, but may also 
have other»disabilities, can be obtained readily. 

The question of how this should be located 
is a-moot:one. As the C.M.H.A,. also mentioned, some of 
us think that a separate building or unit, physically 
attached tothe general hospital, is preferable to a 
smaller ward incorporated right within the hospital. 
These are very similar ideas, and it depends largely on 
the size and shape of the building that is used for the 
psychiatric patient. -It is unlikely -- 

THE CHAIRMAN: I mean, is that different from 
Say, the presence of the Munroe Wing in the Regina Genera 
here? 

DR. LAWSON: No, that is right. The Munroe 
Wing has a-bed capacity of 30 odd, and we feel that it 
would be advisable to have a large enough unit -- 

THE CHAIRMAN: But regardless of size, I mean 
ee that the idea, that it would be located on the grounds 
Similarly as the Munroe Wing is? 

DR. LAWSON: Yes. The proposed plan at 
Yorkton, which has received architectural attention and 
sO on, envisages the attachment to the Yorkton Union 
Hospital by a physical access in the form ofa tunnel 
connecting the basements, and an above-ground connection 
from the general hospital. The difference, as I say, 
between a psychiatric ward actually incorporated within 


the hospital, and a separate building, is perhaps a minor 
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difference, except on one point, and that is that we feel 
that if we have too small a psychiatric unit attached 
right within the general hospital, then it will neces- 
Sitate some other type of accommodation for ones that 
cannot be accommodated at this one place, and this is 
what has happened to date. 

The Munroe Wing is quite a respectable place 
to go, not quite as respectable as the medical or surgi- 
cal ward, but the mental hospital at Weyburn is a place 
where ‘the crazy people go. There is this dichotomysbetwee 
the distant mental hospital and the psychiatric ward or 
unit, right close to the hospital. 

If we can avoid that, I think we have gained 
something. There is some physical structure that can be 
incorporated in a separate building, that perhaps is goin 
to be difficult to incorporate in the: psychiatric ward, 
which will follow the general pattern of the medical and 
Surgical wards. We feel that some people feel that there 
is an advantage to being able to arrange your facilities 
within the building ‘a little bit differently than those 
provided for»the medical or’surgical patient. 

THE CHAIRMAN: -Now, those are the basic ele- 
ments of the Saskatchewan Plan? 

DR. LAWSON: « That is right, sir. 

THE CHAIRMAN: Did that plan receive govern- 
mental approval? 

DR. LAWSON: No. The plan as such has -not 
received approval anywhere, though-some ‘of the features 
of it have been approved elsewhere, 


THE CHAIRMAN: By elsewhere, do you mean 


at sabes 28 tadh bins daira ane 10 ‘ch ata eonetett ib 
“bedostts tinw oittrsitoved? s ilsme- aot evel sw tr tsdt 
 neesen eriw, + ner .istiqeod Tevense eds niritiw tegee | 
| ae res tot noitebommosss to sqys' ‘rerito amoe otstie 


BE etdt bas , seq: an6 eins t5 betsbommoocs sd tonnss 


O,etBb ot bemeqqsh esd tsAw 


sob efdstosqeer 's stivp ai ghiW sovauM edT 


‘byawiiee {fsobbam edt es sidptosqesy es‘ stivup ton .oR oF 
sonia. 6 ek nivdysW ts lstigsod fetnoem sit tud ,brsw Isp 
Swe seman Fororb eidt et sted? iow siqosq Yssro ont stodw 
to bisw obttsinoveq Ssdt brta hsthqeod fetdem tnpteib sit 
-{stigeon sdt ot Ssz0lo tdpit .Finw 


bontag sved sw Anidt I ,tedd? brovs mes sw tl 


ved iso tedt ervtowrte [soLaeyd¢q smoe ef sisfiT sagnidtemoe 


| \_basw olatsidoyeg sft nt stsetoquosnt oF tivoliith ed of 


| bas [sotbem edt to maettsaq Istemeg edt wolfot [fiw dotdw 


 loredt tedt [95% Sfaosq emoze tsdt [set eW- .sbhysw [soigaue | 34 
ha | Pete . | i ae 
Jf, 888e SSR Poy Sgreeth OP elds pifsd ot spatnavhs ns et jan sum. 
ssondy ane ylinsrsttip tid oLesel 6s onbbitiud' edt ardyiw | OS 4 


\  tasifseq Isotgdua ito [soibem edt tot bsbivorg 


| ef otesd srit-ets s2ordt ew ?UAMALAHD SRT 


Sneld newerdotsalese sdt to atnsm 
ilu tke cotdgi¢g eft tedl \sMOeWAd »Ad 


‘| sexsvog evisoor nslq tedt Bid +MAMALANO GHT 


SLeverdqs istnism 
tom esd rove es nsig ofl 0M pWOBWAL . 40 
aes s0% edt tomemoe daguodt coradtaens tsvouges bev foosy 
ooouey sitedwsele: bsvorgas nosd Sven JL Xo 


 figom poy ob ,stedwasts ye WAMATANS HT" 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


4100 


outside of Saskatchewan? 

DR. LAWSON: Elsewhere in Canada, 

THE»CHAIRMAN: Where for instance? 

DR. LAWSON: .There is an adaptation of it in 
Ontario and in Nova Scotia. Many of the principles are 
involved in these two ideas, They are not identical. 

The. Saskatchewan Plan is. for Saskatchewan. It is specifi 
for Saskatchewan. The principles are universal. 

THE CHAIRMAN: And this projected ward at 
Yorkton would be in harmony with the plan, if WON et 
with? 

DR. LAWSON: Yes, if it is proceeded with, it 
would be the first unit of the plan, but there has been 
no actual acceptance of the plan as such with the creatio 
of other units. 

DR. BAROOTESs* I. think, sir, Lt. would»be fair 
to add though, that it would be our feeling as physicians 
that .the Saskatchewan Plan principle has been accepted 
by our-Government. Would .that be correct, Dr. Lawson, 
that in principle it must have been accepted? I think 
this has been said, and I think that the unit in Yorkton 
is the first overt application of accepting the principle} 

DR. LAWSON: There has been no actual state- 
ment that this is a plan which will be gone ahead with. 
The principles are perhaps accepted in varying degrees 
by different people in the Government. 

THE CHAIRMAN: Now, but Yorkton,I suppose be- 
came feasible because there was the building of a new 
hospital, the Yorkton Union Hospital? 


DR. LAWSON: That assisted in it’ being located 
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there. We had asked for anywhere, hoping for the first 
ane, to be in .a ural area, rather than in one of 
the large cities. 

THE CHAIRMAN: Would the direction, that is the 
bringing into being of a Similar ward, be facilitated in 
connection with the building of new hospitals, rather 
thancattachingjitstozexisting*hospitals?. in the, over-all 
will it work out better if in building a new hospital you 
also see the psychiatric ward attached? 

DR. LAWSON; (Yes, sir. 

THE CHAIRMAN: And I think there is a new 
hospital being built at Saskatoon, I think, as you may 
know, Dr. Lawson? 

DR». LAWSON: | Yes, 

THE CHAIRMAN: Were there representations made 
by the Saskatoon Board of Trade, or Chamber of Commerce, 
or whatever they call themselves, and the Saskatoon 
Medical Association, to have a similar ward as was being 
projected for Yorkton attached to the new st. Paul's 
Hospital in Saskatoon? 

DR. LAWSON: J believe there were. 

THE CHAIRMAN: And with what result? 

DR. LAWSON: I don't know, It was not made 
to me directly. It would be made to the Department or 
the Minister, though I understand they were going to do 
ate. 

COMMISSIONER McCUTCHEON: Nothing has been 
done to date? 

DR. LAWSON: Not as far as [I know. 
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renovation that is hoped for and planned for in our 
large general hospital in Regina, the Regina General 
Hospital, one of the projections is to include one of 
the large wings, as perhaps either a progressive care 
unit, or as a mental health unit, attached to the hospi- 
tal either physically or directly by a tunnel. The big 
Saving of course is in mental services, as you must 


realize, and also in many ways, such as personnel service 


We would not feel as a College of Physicians and Surgeons, 


that in our present state of economy in Saskatchewan, 
that it would be feasible to build eleven such units. 

You will notice our estimate, which is an estimate which 
has been attained by very close attention, it is not a 
guesstimate, it is a very actual estimate, of 20 some odd 


million dollars for capital cost, and then subsequently 


. 


a rising of the average annual cost from what was originallly 


about 10 million to about 20 million. We would not en- 
visage that this Province,” in its potential, would find 
it’ feasible to do this in one fell swoop, overnight. We 
would like to see what we call the co-operative, co- 
ordinated effort by our Government, psychiatrists, econo- 
mists and so forth, and do this gradually without dis- 
ruption of other services, but bearing in mind that the 
ultimate operation cost would be double of what our prese 
operation cost is. 

COMMISSIONER McCUTCHEON: That is what happens 
when you bring the level of care to the mentally ill up 


to that that you give to the physically ill, even though 


it might not cost as much for the mentally ill, but the same 


standard of care? 
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DR. BAROOTES: That is right, sir. We have 
actual working papers on this, which may be of interest 
to your research staff, which we may be able to provide, 
but there may be difficulty as they are in the hands of 
the people who prepared them for us, 

THE CHAIRMAN: As a matter of cost, has the 
College of Physicians and Surgeons a view on whether 
costs of mental illnesses and also of tuberculosis should 
be sharable costs under the hospitalization plan? 

DR. BAROOTES: We have so stated, sir, in our 
brief too, 

THE CHATRMAN: That is your view? . You stated 
as. to mental, .Does it.also inelude tuberculosis in it? 

DR. BAROOTES: We make no pronouncement in 
regard to tuberculosis. As elsewhere in Canada, it may 
be a diminishing item. When you are asking about costs, 
and asking us to give perhaps suggestions, and I hate to 
bring this up, about where the sources of revenue should 


be, may we. take another look at.this with you. in the dis- 


cussion. We have estimated some costs to you as accurate y 


as we could. Some of them are well-founded. Some of the 
are not quite as well estimated, and I am sure that men 
like yourselves would be able to look at them more care- 
fully with, 2s. 

But then, you asked us as to the source of 
this revenue. There are two points that come to our mind 
in this regard. The first one is that in a society such 
as ours, one wishes to meet needs in the ratio of prior- 
ities, and in our submission to you we would like you to 


consider that if this Province, or if we as a people 
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collectively feel that we can supply some 20 to 25 mil- 
lion dollars out of our taxation potential, to provide 

a good care, or increasingly good care, or the same level 
of care as many of us self-sufficient people are now re- 
ceiving, and if we are able to raise this tax potential, 
there are two worries that come to our mind. 

The first is that we should not provide for 
everyone something for which we are already providing for 
ourselves out of our own resources; in other words, 
giving ourselves a bonus. But, to provide some portion 
of these monies, to people and groups of society and 
groups of patients whom we have found to be less fortu- 
nate than ourselves, and be able to give them assistance 
in depth; not to give them the same assistance we are 
giving to ourselves, because when you give a universal 
handout, the rich and poor and the fortunate and un- 
fortunate alike get the same assistance, and really the 
person who requires the assistance gets no priority. If 
this Province can raise $25 million for the sake of a 
programme for many of us who are able to provide for 
ourselves, we would think the transferability of some of 
that potential of taxation to some of those more urgent 
needs and to the less fortunate people would be one hope. 

The other aspect of this very same thing that 
bothers some of us a little bit is, should we take the 
taxation potential and tax ourselves for $25 million for 
all of us, who seem to be enjoying a relatively good 
degree of health and standard of living, then would this 
exhaust our tax potential for these other needed pro- 
grammes. Would it freeze us at this level so we could 


not perhaps undertake the modality of improvement we 


-fim @¢ 6+ O& smoe vlaque neo ow teft Lost ylevisoslloo 


sbivotg ot ,isttnetoa noltsxst ayo to tuo assllob aoil 


ea -9% won si%B Sslqdeq tneisittve-tlee eu to ynsam @5 S159 to 
| gfisttnetog xst edt seisy ot sides e1s sw ti bas ,gniviss 
an tis q 

ie , 


, ie 


Pre , .brim a0 ot emoo tedt aetaxow owt sts stent 
(eR, 07 sbivorg ton Bbiuode ow teat et tetit edAT 
iat gnibtvorq yvbserls ers ew dofdw 40% gnid¢emoa enoyreve 
oe .abtow alba ie eg ete awo 106 30 tuo eevisexuo 
‘ fnoltieqg emoe sbivorq ot _ tua ee Sow Sseane enivig 
Oy 
i bas yietooe to eqyotg bns sidosq ot ,29inom sasrt to 
my -utxo%t ees od ot bnviot svsd sw modw etmetitsaq to equore 
- 
eonstetcen medt svig ot sfds od bas ,eovisewo msds stsn 
oe e%s sw sombtaiees smse sit merit avi'g ot ton :dtqseb ms 
is iservevinu 5 svie voy asdiw seusosd ,esvisaave ot emivis 
ay -ftu bos stsauti0t sdt bas rooq Hrs dotr sft ,tvobnsr 
oe 


hed efit yilssx bas ,sonsteiees smse sit tos sxtis stsnutrot 
nl tl .ytinoiag on eteg sonstetees sit aerlupsr ondw noeteq 


6& tO see edt tot morl{ lim 28 satssc aso sonivord ealdt 


tot sbhivorg ot side et6 onw'eb to yasm tot smmsipo rg 
he it emoe to ysttifdsretedsrt sit Anidt blwow sw, @svisatuo 
) taseatu erom seodt to smoe ot moltsxst to Isitnetoq todd 
j.eqod sno sd biuow elqosq stsnutaot easi edt ot bas ebsen 
prem gnidt emse yrov eidt to toeqes redto oil 
eft east sw bluode .eL tid elttrl s ey to smoe erendtod 
| aot nok fim 28@ qot esviservo xst bas [stimetoq noitsxst 
Ke boog vlovitster 5 antyotns ed ot moe odw .au to ifs 
etdt+ bluow medt ,gnivil to bysbaste bas dtised to seresb 
bee. ated dens woaee ee¥ ee one teuvenxe 
blvoo ow oa Level éidy +5 ev esse1t ti bivoW | eommerg 
ow tnomevorqmi to vtilsbom eAt sastrebay aqeriteq ton 


Pe ay 
meee oe: TS 


| fever emse sit vO ,.8%59 boog Ulenieseroni TO ,8%65 bhoog 6& 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


4105 


have found -- mental health, aged care, rehabilitation 
etcetera -- for the .,low income. groups... This was, the 
aspect that occurred to us. Not being, experts in tax- 
ation problems. --. and I, realize some.of, you. on your 
Commission are. and ,perhaps some.others here, at.our table 
-- we are ,ike the specialist, and if, J.may. give. you an 
example. in parody. which was told to me by, I believe, one 
of your own group. .We are not experts in the matters of 
raising taxation... ..reaiiwae ane gentleman who sat head~ 
ing the delegation, yesterday 15,, and; J realize Commission 
er Firestone must be and others, but we are, like the 
amateur specialist who. likes to guess, at these things, 
but. his opinion may. not. be as valuable to you as the 
opinion of others. 

The parody is the man who was an expert in 
piscatorial. work, and he was. asked by a friend of his 
who had two goldfish, one of which was a male and the 
other a female; . "My two. children,..one a. boy and, the other 
a girl. love to. feed, these,goldfish,, and. we have, a tenr- 
rible .time because. the boy. wants to feed,,the maie and 
the girl. wants. to feed the female. How do 1. know which 
is. the. male. and. which is. the female?.". He replied,. "It 
is very. simple;:. all you-have to do is go outside, and 
get a female earthworm and give, it to the girl. and she 


Y 


can drop it, in,,and give, a male, earthworm, to the boy. 


fg) te aI, . Latest it 


"That. is. wonderful,, he. said. 
dawned on him and he said, "I am terribly sorry, but 

how can I tell a female earthworm from a male earthworm?" 
and the reply was,."Oh, I am a. specialist in piscatorial 


at 


work... Go and talk to an etymologist who- isa, gpeclalist 
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in worms," 

THE CHAIRMAN: Dr. Dalgleish, the health situ- 
ation in Saskatchewan was investigated by the Advisory 
Planning Committee -- that is, the Thompson Committee: 
did that Committee have anything to say or to offer in 
terms of this situation of mental health as a priority 
or as deserving of priority? 

DR. DALGLEISH: To my knowledge there has been 
no recommendation come forth at the present time. 

THE CHAIRMAN: I would like to draw your at- 
tention to pages 21 and the table on page 23 of the in- 
terim report. It is in the special diseases services, 
section E, sub-title "Mental Health". Table 2 is part 
of it, where it says, "The most important special social 
service operating in the Province relates to the in- 
stitutional care of the mentally ill and mentally re- 
tarded...", and so forth. 

The next paragraph: "Further study in this 
area is being planned by the Committee in consultation 
with the Psychiatric Services Branch of the Department 
of Public Health, University authorities and others. 

We (that is, the Committee) intend to make specific 
recommendations in our final report concerning (a) means 
to improve standards of care, (b) extension of both in- 
stitutional and community facilities, and (c) the pos- 
sibilities inherent in the use of local physicians..." 
and so forth\. 

Then: "The Committee wishes to record its 
concern with the slow progress being made in implement- 


ing the so-called 'Saskatchewan Plan' of community mental 
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health facilities, and hopes that the Government will in- 
crease its efforts in this regard as a matter of the 
highest priority." 

How does that statement harmonize with the 
views of the College of Physicians and Surgeons of 
Saskatchewan? 

DR. BAROOTES: Mr. Chairman, as you elaborated 
in your discussions, I believe, this morning, we had 
hoped in the Thompson Committee to make a study OF yal) 
health needs, to grade them and give priorities and 
consider costs, but owing to the anxiety to have an in- 
terim report based on physicians' services only, the 
Committee which had undertaken studies in all these field 
concurrently, as;I am sure your research staff is doing 
with you, found it necessary to concentrate our efforts 
essentially.on the physicians' services aspect for the 
interim report from which you read. However, we felt it 
proper to at least mention that we had noted considerable 
deficiencies in certain other aspects of a health pro- 
gramme, and that we would study it further once we had 
completed the report which was requested by the Minister. 
We have undertaken this. These consultations with the 
psychiatric services branch, with the University author- 
ities and others interested in the subject have pro- 
ceeded, and are not as yet completely finalized, In the 
final report of the Thompson Committee one would hope -- 

THE. CHAIRMAN: Well, I am not asking you to 
anticipate the report. 

DR. BAROOTES: But I say they are virtually 


completed and one would hope in the not too distant 
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future they will be forthcoming, and I think one would 
say that this general recommendation embracing our hope 
that the Government would give some consideration, and to 
reserve some of this potential strength in this field, 

we hope, has been taken to heart and that they will be 
able to implement some of the recommendations. They are 
fairly good recommendations, we believe. They haven't 
been completely finalized. 

THE CHAIRMAN: Was there any dissent in the 
interim report as to this statement that the Committee 
hopes that the Government will increase its efforts in 
this regard as a matter of highest pricrity? 

DRY ANDERSON: Not @4" think I mapht point out, 
Mr, Chairman, that in Chapter VI of the same report the 
Committee states: "The time available to the Committee 
to date has not permitted a full scale study of the mental 
health programme and the Committee is not prepared at this 
time to put forward detailed recommendations regarding 
psychiatric care and its relationship to a medical care 
insurance programme." So, there was no consideration of 
the real priority. 

"The Committee recommends therefore that the 
Government of Saskatchewan take into account in their 
financial planning the need for a considerable increase 
in expenditure in the mental health field." 

"The Committee will deal with this matter more 
fully in its final report..." 

DR.’ BAROOTES: The minority signers also agreed 

THE CHAIRMAN: Whether the minority signers or 


the dissenting -- 
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DR. BAROOTES: The five who signed’ the minorit 
reports or dissenting memoranda all feel the same way 
about this, as the majority do. 

THE -CHAIRMAN:~-I can read the report and’ get 
the answer, but maybe you could tell me: Mr. Smishek 
dissented from this; he had a dissenting report which was 
additional to the sub report. 

DR. ANDERSON: “I think it weuld be fair to 
say there may have been varying views in the Committee 
as priorities of need. Some of them, I think, would 
have possibly put the programme for the payment of 
doctors for their personal services above other matters. 

DR. BAROOTES: My memory of this is not com- 
plete. Mr. Sparkes could have answered it for you, but 
I would think this'section of the report was passed un- 
animously. 

COMMISSIONER BALTZAN: Gentlemen, in your sum- 
mary and recommendations, was it your purpose to concen- 
trate primarily on the deficiency areas in the existing 
health services as against something of a broader nature? 

DR. DALGLEISH: Mr. Chairman and Mr. Commis- 
sioner, the answer to that is yes. 

COMMISSIONER BALTZAN: You do so because you 
feel that remedies in these connections take priority -- 
they are urgent in this Province? 

DR. DALGLEISH: Mr. Commissioner, that is 
correct. In studying the health needs of the people 
these deficiencies stand out as very urgent needs, and 
are considered ahead of medical service insurance. 

COMMISSIONER BALTZAN: Dr. Dalgleish, does it 


follow that further progressive steps as they may be 
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evolving in time based on the best interests of the re- 
cipients and providers of the health services -- you 
would be ready to support, as you have in the past any- 
thing that further develops in a progressive manner; 
after completing these priority things you would go on? 
DR. DALGLEISH: The answer is yes, in the ex- 
perience that is gained in the intervening time. 
COMMISSIONER BALTZAN: Yesterday the Minister 
of Health questioned somewhat -- and I haven't got his 
exact words -- but in referring to various voluntary 


bodies, insuring agencies of a voluntary type, he 


questioned their existence because -- I think I am right 
in saying -- there wasn't public participation in these 
organizations. May I ask you, is there public partici- 


pation, say, in Medical Services Incorporated? 

DR. DALGLEISH: Yes. 

COMMISSIONER BALTZAN: There is? 

DR. DALGLEISH: Yes. 

COMMISSIONER BALTZAN: And would you say the 
same about Group Medical Services in Regina? 

DR. BAROOTES: This requires the affirmative 
answer with an explanation. 

COMMISSIONER BALTZAN: Please, 

DR. BAROOTES: I heard the remarks made yester 
day and I am pleased this has been brought up again. 
Group Medical Services in Regina consists of a Board in 
which the subscribers elect from themselves half the 
members of the Board. The doctors on the other hand 
from their professional group ie half the members of 


the Board, with the exception of one doctor member who is 


if 


| sen edt to etesvetai teed edt no beesd emit ai gaivieve 
a ie i 7 a “ : * fms : 


voy == asoivise ditised edt, to, exsbivorg bas, etaeigqio Za 
| -vns tesq ont at eved voy @& gtyoqque ot yvbset ed Hivow 

pisnnsm evieesagotq 5. ai eqoleveb reddit Isnt gnids 
Spe og. bivow, voy egnidt ytisotug eeedt pmitelqmoo astis 


| exe. oft ot ,2ey ef rowan ofl. sHaEaJoJad .#d 


.omit gainsvrstnt eft oi. benisg,2ef tect sonsineg 
 goteiniM edt ysbratesY  :MASTIAd ARMOTe2IMMOD q 
ein tag t'roved [, bas --.tedwemoe, benoiteeup ntisel to 


vastouvlov evoitsy ot gatarstet mi..jud ~-, ebiow tose 


ad.savt vrstaulov «to estonegs gninvani .2aeibod i ' 
| stioaay ms I, Antdt I +-.eevsoed sonsteixo aed benoistesup jek | 
jp gees ai noitsqioitisg sildyq + nesw etedt -- antyse at I ry 
ar stobtase {dug etedi.gt ,uoy Aes] yah ~anotissiasgyte le ; = 
i i aa 

P Sbetsreqrooni.esoivree IsoibeM.al.,yse ,moitsq ls fest 

\ .esY sH@IgdaJad .AG le ae 


fei sxyedI :WVASTUJAS AAVWVOLSdI MMOD 


Mer 


" 

Bt | 
,eeY.. :HelIJoJcAd.. Ad } hee 44 
z \ ; ef on v A 
odd yee wow.blyow bad -VASTUAG SAUGLZATMMOD | i= i 
‘. 7 os = 


fenineA al asolvie® LeolbeM .quotd tueds SMmSs oe 
evitemritis ert esaivpet einT :2ATO00AAG . Ad 4s Bs 
-noltsasiqxe os dyviw t9Wweas hes an} 

* , -eSe6e(F <:WAXTIAG AAWOLESTMMOO hee ‘ 


tesy ebsm 2Avsmex ot bused 1, :a€dTOOHAa Ad, 
,oisys qu tdguoid need,esd atdt boesslg mm 1 bas ysb | v4 


mi biased # to etetenco,.snigeA ai.esoivase IgoibeM quod 


— Yes ey 


eit tied eevisemedt moryt.tosle ersdiysedue edd doindw 
| lee bf 
_ bret Tagra | att £10, sh ei ale eAT .,«hrsed eat. to .eredmem ps Aba 


Y ie evednem oft Iled ‘nate quot, Lenoteestorg. mies most 


a 
ia 


i odw redmem sxotoob sao to moitqeexs edt dttw ,baisod ert 


ae i fat pee t Pi ge an, 2? a, SD 
ig ’ y - = Pls + é 


Ape q . aad twe “oh WW 


i , i ; ‘| eo | Oi it ath ay Ps Ay (ae ure me Wes 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Wil 


appointed as a liaison from the College of Physicians 

and Surgeons of Saskatchewan. Therefore, it is a purely 
representative body of those both giving and those re- 
ceiving services. They are elected by their own profes- 
sional and subscriber bodies. Moreover, financially the 
funds, the reserves, in this undertaking belong to both 
bodies, and in case of wind-up belong to both bodies, or 
in case of financial failure, as one time occurred before 
this organization was formed. So that we underwrite it 
jointly, although, of course, in times of financial hazard 
the doctors really underwrite it. But, the Committees 
upon which we sit in this scheme or in which people sit 
are headed and made up chiefly in the same format, al- 
though it is overweighted from the point of view of the 
non-doctor representatives. The meetings are most heavily 
attended and policy is set chiefly by those who attend 

the meetings of the Board of Directors, which are the 
non-doctor members, and it is a service plan. By that 

we mean the doctors have contracted to give service to the 
beneficiaries of this plan -- the doctors of the Province. 
There is one other modality of it which is rather interest 
ing, and that is, as far as I am concerned -- and I have 
been on the Board of this organization for a number of 
years -- I do not recall to date one major item of dis- 
agreement amongst the Board of this group, and as a repre- 
sentative of the Trans-Canada Medical Plans, which is a 
Federal body with these eleven organizations, I find no 
disagreement between laity and professional people. We 
work together. 


There is one correction I must make in M.S.I.: 
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The Board is'virtually the same. The Board in M.S.I. 
consists of doctors who are selected by their own dis- 
trict medical societies; and from each geographical 
district a lay representative is also on the Board. 

It is a 50/50 Board, it is a co-operative 
Board, if the word is acceptable to you. Finally, on 
both these organizations -- I am anticipating your 
question -- there are Governmental representatives on the 
Board of G.M.S. in the last eleven years. I might be 
off a year or two but there have always been two senior 
members of the Governmental service, usually men of 
rather high range, 

COMMISSIONER BALTZAN: What department? 

DR. BAROOTES: Well the past Deputy Minister 
I believe of Municipal Affairs has’ been a member -- Mr, 
Walters -- 

COMMISSIONER BALTZAN: They “came on as members 
of the public and were not delegated to the Board by 
Government? 

DR. BAROOTES: That is right, they are dele- 
gated by their subscription and we alse have Municipal 
Government representatives on both Boards, that is 
Secretaries of municipalities and various officials. 

THE CHAIRMAN: It may be more properly said 
you have on the Board in the order of persons who also 
hold municipal offices? 

DR. BAROOTES: Yes, rather than say they repre 
sent the municipality. 

THE CHAIRMAN: They are municipal repre- 
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DR. BAROOTES: That is right. 

COMMISSIONER BALTZAN: Dr. Barootes, speaking 
in the same connection, does the Saskatchewan Mutual 
Hospital and Benefit Association still exist? Is it in 
operation? 

DR. BAROOTES: The Mutual -- 

COMMISSIONER BALTZAN: It is on page 22. 

DR. BAROOTES: You mean the Medical Co-Op in 
Saskatoon? 

COMMISSIONER BALTZAN: Yes, 

DR. BAROOTES: .Yes, it 1s, sir. 

COMMISSIONER BALTZAN: And is that a medical 
organization or is that a lay organization? 

DR. DALGLEISH: That is a lay organization. 

COMMISSIONER BALTZAN: And it is still in 
operation? 

DR. DALGLEISH: Yes, sir, 

DR. BAROOTES: Asking me that question is not 
fair, you must realize my time and my age. | 

COMMISSIONER BALTZAN: In other words, the 
answer is a little bit different from the impression that 
was left yesterday that there is non-lay participation; 
that is_really what I was after. 

DR. BAROOTES: I would hope it would be our 
interpretation of how we check our Boards in case there 
is a misinterpretation. 

COMMISSIONER BALTZAN: 1 have before me this 
note and also from your interim report reference is made 
to a Commission and a medical advisory committee; is this 


a novelty or have you had experience with other advisory 
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councils. on health services?. Have you had experience on 
such bodies and what has your experience been? 

DR. ANDERSON: . 1. can answer, that question be- 
cause of past experience actually of the medical profes- 
sion in this. province in respect to health planning com- 
missiors and advisory committees. to the Government and. one 
in general: that has failed to establish any feeling of 
real confidence in the ability of advisory bodies such as 
have been provided in the past, is their ability to really 
and truly be effective bodies in, health matters... Now, I 
say that from the standpoint of the Health Services Act 
of 1944; Bill 58 provided for a health service planning 
commission, There were three members on that Commission, 
all members of the civil service, This provided for the 
setting up of an-advisory committee to that health plan- 
ning commission of 25 people which is similar. to the body 
that is suggested in the Act, the new Act. That body. held 
two meetings, one in March of 1944, the second meeting for 
advice on health matters which was urgent at the time in 
the Province. The second meeting was held 14 months 
later. In 1952 a new statutory body was set.up in this 
Province called the Health Services Planning, Commission 
of the Province. There were 15 members that were ap- 
pointed to be the advisory to the Minister of Health. 

This was a representative committee which included. two 
physicians. named by the College and representatives of 
various other walks of life, the Rural Municipalities 
Association, the Urban Municipalities, Association, a 
doctor, a nurse, and the Act provided for it to meet 


virtually, five times a year or five times within a ten- 
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month period of time. In the first three years it met 
five times each year. In the successive years, in 1957 
it met twice; in 1958 it had no meetings; in 1959 it met 
four times and it has only met once’ since, in’ April of 
I960.° 'It*has not met since although it has a sub- 
committee that was set up in June of 1959 to conduct a 
Survey in the Saskatchewan Hospital Services which is 
Still functioning but has made, of course, no report to 
its parent body. 

Now, in’ spite of the chairman of this Health 
Services Planning Commission being requested at its last 
meeting to take steps to keep this Commission informed, 
it was felt that this Health Services Commission should 
be informed in regard to the studies that were being con- 
ducted by the Study Committee on age and long-term illness 
and the Thompson Committee. No reports were ever made 
nor has that body been called into being. Furthermore, 
I’ would indicate that this body that was supposed to be 
and still is in existence, Health Services Planning 
Commission, was not called upon to do the health planning 
but the new committee, so-called Thompson Committee, was 
set up. Soy, our experience with advisory committees is 
not one that has inspired us with too much confidence. 

COMMISSIONER BALTZAN: Thank you for your 
detailed explanation. I’ want to turn for just one brief 
moment to page 1 in connection with the history and you 
went into that at great length. I-must say I am very 
grateful to you for the memories because it covers a good 
period of my experience here. But, my question is, was 


it your object in going on at length to show how health 


som ti S@apey oexidt terit edt nl emit to henen dtaom 
Yeel at . erEsyv syvkoebonge odqt oI .wesy foss esmis svit | 
fom th P2OL nf pegnitesm On bed FE BeeL nt gootwt tom ti 
Ao LidqA at ,esonte sono tem yino asd +i Bas -eomit wot 
edve 5 eed $2 fquodtis soate +ém son esd -tI .O0o0eL 
Ss HovbHos “or Oey to emul Ak gy tse esw teat sett immoo 
et dotw geotvase IstiqeoH aswefotsxiese oft aL yevawe 
ot troqer on ,seru00 to ,.Sbsm esd sud gninoitonet [itte 
.ybod tnensq ets | 
dtibel ckHd Yo Mamvisdds edt to stiqa at wok 
feb ett ts beteeupey gnired roleetmmod gnainnsl4 sepiyNee | 
~bomrotni noteeimmod eidt qeex of eqete extjnt os anitssm 


pfvede notsermmo) esotvase AtissH etds tedt +{st esw oT 


“Hoo Snisd sxsw tsdt estbute edt oft biagey mt bemrotat sd | 
jeeenlLt mrest=gq00f ba& ogs to ssttinmod ybute sdt vd betoub 
| ebsm isve stew etroger ov «settimmod noegmodl.sAt bas 
.Sromredtau? .gnied otnt befiso mesd ybod rsdy esd won 
'” gd’ OF ‘bezoqque esw tedf ybod eidd tes 6étenfbab Bluow I. 
 gninneld eeotvasé Atisesl .someteixe ni at [Lite bre i 
gftindneiq Atised oft ob oF soqu belLso jon enw ,noieermmnoo 
aaw ,seivimmod noeqmodT beliso-oe ,sstiimmos wen oft thd | 
éi eoettimmoo vioeivbs dsviw sonsixeqxe wo ,6e squ tee 
_Bonsbitnos doum oor Atiw ew bstrqent ebad tadt ono ton 
quay sot voy AnsdT +VWASTJAd AAUOTCSIMMOD 
tered sno tevf tot nivt oF thsw T .nottensiqxs belisteb 
yoy bis yroterdA ors “Piw norfosnnos nit [ eygsq ot Tnsmom 
Yoev més TI Yee teoum I \. ctgrel tseitg te Sent otai trew 
boog ’s @ievoo F1 saunosd eeivonem sit tot voy ot L[utetsig 


asw (ei) moiteoup ym ytd. sted ‘sonetieqxs ym To bolted 


d¢#fsed wod wore oF dignsi fs mo ‘ediog ni tosfdo woy ti 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


4116 


services and health conditions progressed in this Province 
according to the indigenous requirements or was it just 
to put it on the record? 

DR. DALGLEISH: Well, Mr. Chairman, we had in 
mind the portraying and not only because we are proud of 
those doctors that went before us, the programmes that 
were developed and encouraged and the interest taken by 
these pioneer doctors “in the welfare of the citizens of 
the Province in establishing certain programmes. I think 
it also emphasizes, as you read it, how the services to 
the pecple have developed in a voluntary pattern, that 
we have had a variety of programmes that have evolved 
such as the municipal programme and so on. That has 
failed and we have had them as experiments and we have 
drawn conelusions from them and as they were of service 
during this time and many of them still are. It allows 
us to develop the programmes which we think are the best 
suited to our patients. In other words, evolution rather 
than revolution, 

COMMISSIONER BALTZAN: Dr. Dalgleish, on page 
6, Paragraph 17 the Medical Services Act was put into 
force in.1937 and five years later, 1942, the Act was re- 
pealed. My question is this, for information, and I 
should know but I do not; was this rescinding or repealing 
a spontaneous action on the part of Government or was ther 
any appeal made or some outside pressure brought to bear 
to have the Act revised or rescinded? 

DR. DALGLEISH: No, I think the need had dis- 
appeared and the Act was not needed, 
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new conditions it became obsolete? 

DR, DALGLEISH:~ Yes, that is my inter- 
pretation of it. 

COMMISSIONER BALTZAN: On the same page, 
Paragraph 19, you refer to the rapid turnover in munici- 
pal doctors, etc’ have one quesStion’s® > do" you: recall 
when prepaid medical services were put into practice 
and it was called then, I’ think, the pooling of re- 
sources. When was it put into practice in the Province 
of Saskatchewan? 

DR. DALGLEISH: 1939 was the first prepaid 
voluntary organization started in this Province. 

COMMISSIONER BALTZAN: Then this Province 
pioneered in the prepaid pooling of resources! scheme 
to make medical services available? 

DR. DALGLEISH: The answer to that is yes. 

DR. BAROOTES: The answer to that is a 
qualified yes. If my memory of history is’ correct I 
believe we incorporated our first plan in 1937 and at 
became operational in 1939. If my memory is correct the 
Windsor Medical Plan may have —pre-dated the Saskatchewan 
Plan and you are probably acquainted with the programme 
in the Windsor area. I think it pre-dated us. 

COMMISSIONER BALTZAN: I will be interested 
to know if the dates for the Medical Co-Op, the first 
one was not actually in 1937. Could we have that 
information? 

DR. ANDERSON: I>think'that is correct. If 
I remember correctly the medical men were prepared to 


go ahead with the plan and when they learned of the 
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planning of the Medical Co-Op they offered their co- 
operation to the Medical Co-Op and did not set up the 
separate organization. 

THE CHAIRMAN: That is the organization by 
Dr. Kurtzweiser? 

DR. DALGLEISH: Yes, in Saskatchewan, 

COMMISSIONER BALTZAN: Page 9, Paragraph 25 
reads. that there was a fee charged for non-cancer cases 
that went through the Cancer Commission which was intro- 
duced then. Why was this nominal fee required? Was it 
because of the question of a deterrent charge or was it 
to help meet costs? 

DR. DALGLEISH: . Taking the last first, I do 
not think it was done to meet costs. The second point, 
I believe, it was with the same thought in mind as we 
speak of deterrents or co-insurance. I believe this was 
the basis of that fee in hoping that non-precancerous 
and cancerous disease would be looked after in the usual 
manner and not come to our cancer clinics in large 
numbers, 

COMMISSIONER BALTZAN: Dr, Dalgleish, can you 
tell us who implemented that extra charge? 

DR. DALGLEISH: Well, it was recommended by 
the Cancer Commission and it was passed by Government. 

COMMISSIONER BALTZAN: And the composition of 
that Cancer Commission? 

DR. ANDERSON: I have it here: this consists 
of a chairman and six others, one representing the Urban 
Municipal Association, one the Rural Municipal Associ- 


ation, one representing the women of the Province, one 
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representing the Canadian Cancer Society, Saskatchewan 
A 

Division and two representing the College of Physicians 
5 

| and Surgeons. The chairman is a medical doctor and there 

6 


are two ex-officio members, the Director of Cancer 


7|| Services of the Province and the Director of the Regina 


8] Clinic. 

9 COMMISSIONER BALTZAN: In other words, there 

10 was Wide representation of people who saw fit to take 
this measure. I am very grateful to you Dr, Smith- 

ig Windsor for having broughtto notice in your addendum, as 

a an addendum in your summary, a reference to the minority 

13 


report. I think, Mr. Chairman, I might ask one or two 
14) points here. My question is, is the reason for your 
15|| minority report based on the argument that the report by 
16|| the majority was incomplete, perhaps ‘premature and that 
17) you had not yet completed all the studies? 

DR. DALGLEISH: Well, I will receive help for 
this but may I point out that in asking for an interim 
report the original terms of reference were narrowed to 
Physicians’ Services only. With that remark I will ask 

21)! the gentleman who had more to do with this than I did to 


22|| comment. 


23 DR. ANDERSON: ‘Would you repeat that question 
4 again? 
9s COMMISSIONER BALTZAN: ° LT forget iit. 

DR. DALGLEISH: You asked -- 
. THE CHAIRMAN: ©The Reporter will read it back 
27 


if you wish. 
28 COMMISSIONER BALTZAN: No, I can do it again. 
29] Is the reason for your minority report based on the 


30 


elie 


nsworotsies2 evseiooe vsonBb0 mptbsnso edt gnitnsestqet 


enstoteyst to egslfod sat gnitneesiqet owt bas noteivid 


| exodt bas totoob Isoibem 5 et asmatedo eAT .enosgive bas 


ysornBO To otoatid ent . etedmom Bio rtio-xe owt 915 
paige edt to sotosaid ent bas sontverd oft to e90tvrsd 
| sOLaEED 

evedt ,abrow redto al SMASTIAG AAMOT2ZTMMOD 
aint ot tit wee odw siqosq to avitetneesiqey ebiw esw 
~Asioe . 0 ov ot Tutsiste yiev ms I .sivesom eidt 
ae emubrebbs avoy aft sotto ottdgvomd gnived iol toebaiw 
ytiaonim sat oF sonerstss 5 ,YIsSMMUe WoOY ai mubnebbs ns 
owt to samo Aes tdgim I ,asmiisdd .1M exAnidt I trogen 
quoy tot noesst edt ef ,at foitesup YM .sied etniog 
yd taoqe1 ent tends tnoemg1s edt no beesd troget ytironim 
teds bas exvutsmeiq eqsdiveq etelqmoont 25W ytinotsm ent 
Ceetbute soit Ifs betef[qmoo tey son bsd voy 

<ot qied eviscet ifiw I ;ffoW ;HeTsaOuad . Ad 
mitofai me wot entiaes at teddy tuo tnioq T yen tud atdt 
ot ighloreteitn stow gonerete y io amiss Leatgino sit $roqet 
wes [ftw I Aasmoy tsdt Atiw .vino ascivase ‘anstoteydd 
o+ bib I asdt etdt dtiw ob of strom bed odw nemelines edt 
.tnommoo 

notteoup tsdt tssqet voy bluoW sMOCHACVA . XC 
Crises 

“yi Fogxod IT IWANTIAA AAMOTZ2IMMOD - 

.- betas voY +HelaJaJAd . Ad 

toed ti bset [Liw tetrogeA odT “+ MAMSTAHD dHT 
By | Pee rere “\datw voy ti 

ddege $2 en nese Jom PUANTIAS FANOTeEIMMOD ~ 


ant no beesd froqes yt ivonim ypoy tot moans eit al 


on 4 0 «| & 7 © 


ANGUS, STONEHOUSE & CO, LTD, 
TORONTO, ONTARIO 


4120 


argument that the report was premature and incomplete? 

DR. ANDERSON: It was based on the fact that 
we had considered, yes, that the report had been confined 
to one aspect of the health care and the minority report 
deals with the question of deficiencies 6s well as all 
differences of opinion in regard to the personal services 
of physicians, 

MR. BALTZAN; Any other statement? 

DR. BAROOTES: One would have felt that to 
judge health needs and health care one must do it in the 
context of all health aspects and the feeling was among 
some of us in the minority group that -- 

THE CHAIRMAN: Well, can you add or take away 
anything from what you read in the minority report? 

DR., BAROOTES:., No,.. I. do. not think:,.so. 

THE CHAIRMAN:.. It is here for all men to read 
for, good on jill. 

COMMISSIONER. BALTZAN: In respect to lunch 
time I have just one more question. Yesterday we heard 
of a new plan, that is being evolved now will pay for 
services at.the basic level, we call it th. general 
practitioner level and that specialist will. receive some 
fee, Patients come to see them and they will only re- 
ceive them if they were referred by a general practitioner. 
I think I.am right in thinking that. My question. is this: 
how does this face up against what we think as the North 
American custom where people have a free choice to go to 
whoever they want, a specialist of one kind or another 
whether they selected rightly or wrongly they can go of 


their own accord without having to take a chit from their 
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general practitioner to refer them as against the Old 
Country system based on the Harley Street example where 
they were limiting themselves to reference cases or cases 
referred to them. Will that be an infringement on the 
freedom of patients in thinking of patients first, nA: 
they will not under this new plan have that personal 
satisfaction? 

DR. DALGLEISH: Well, Mr. Chairman, without 
commenting on what was heard yesterday, dais I approach 
it’tnis way? That It 1s a custom in this country of 
Canada, and very much so in Saskatchewan, that patients 
do go directly to doctors, general practitioners of 
course in the great majority of cases, but they have the 
privilege of going directly to a specialist, and this is 
our traditional pattern of practice in this Country as 
compared to European customs, and we strongly uphold this 
tradition here, and feel that any other method would be 
a control on patients, which we would not favour, 

COMMISSIONER BALTZAN: I thank you. Mr. Chair- 
man, I think I have allowed for enough time. 

THE CHAIRMAN: Thank you, we will now adjourn 
for lunch, and reconvene at two o'clock, when I will ap- 
preciate it if you gentlemen wijl be present. 

THE SECRETARY: Before we break, Mr. Chairman, 
may I.file as exhibit 80A , the brief that the 
Saskatehewan Division of the Canadian Medical Association 
filed to the Advisory Planning Committee of the Province 
of Saskatchewan, dated December 1960, and as 80B a further 
report, a supplementary submission, dated 9th of July, 


2963? 


7 i . % |) yy 
‘SAL ipe® 
« i : 7 


ata 05 8 
; ’ 7 OUMATAO , 


Se 


; bLO edt tenings e6 modd rs¥ex ot Henottitosiq I[sterteg 1 
eredw Sfamexs tosrte yelisH eff no beasd meteye yrtavod 
| 2se0 jo @6en0 Sonerveted of esvisemedt gnttimtl eiew yedt 
| “edt no tromsgniatat ns 8d tedt CIftW . meds ot ‘pearteter 
“I Huis ~fteritt etnsitsq to aitiotaidt dit hi Sy to mobse tt 
isnoetsq sit ever asfiq wen etist resbnau toa [fiw yerdt 
¢nottostettse | 
tuodtiw .asmrisdd aM, ILew :Hetawatad ©.Aa | of 
dosorgqs 1 BfVed evsbistéey bisesd esw tanw mo gntitnasmmos 
to yatnuoo aidd nf motevo 5 ef ti tedT Sysw efdt Ft 
etroettsq tert ~mewerotsaese mi*oe dovum yisv bas -sbsms69 
to esxsnoltifositq Isrsenss _erotoob ot yitsearb og “ob 
Bot sved vont tid’ ,esen0 ‘to Yiitofsm tsorg srt mf servos 
ak eidd bab ,tefistosqe 5 ot YItoetrb yniog to sysitvirg 
e6 yvatnvod eins nt sottostg to mretisq [snottibsat iwo 
| afdt blodqu vignorte sw bas ,emotevo nssqoid oF bersqmoo 
ed biyow bodtem tedto yns tedt [est bas ,sxent noisibsat 
»tvovet ton Bblyow sw rfofrdw .etnettsdq mo L[oxtmoo 5 
| isto “aM “voy Sheds T° -PWANtuad’ SanoTeeTMMOD | 
| omit rguons vot bswolis even T Anidy I. asm | 
avoftbs wot [ftw ow ,voy ~nsd? <sVAMAIAHD HT 
-¢s6 fliw I nerw',%c0fo'o owt Js ensvnoost bas , donut rot ss 
.tneesiq od “Ifiw memeltneg voy ti tr stsirostq 788 
Shemrisdd .a1M .-tbe4xd sw siotea sYAATAA0A2 AHT | 
sit tenft terrd sft . AGS Tidroxs es s{it TI vysm 


| pottetoOOeeA ‘IsdtbemM netbbasod ont to moretvid nswerstsalese 


sonivosd BHt to ssttimmod entnnslt yroetvbA sit of belt? ¥ 
frets #2 808 2s bas’ [0d0l redasosd ‘bsteb newetotsxes2 Yo iy 
| “Uytul to Ate betsb | noteermdye yvistnemsiqque s ,troger = 
| sew, {1% 

, ‘oe 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


4122 


THE CHAIRMAN: Yes. 


s+-EXHIBIT :NQ+.80A3 Brief of the Saskatchewan. Division 
of the Canadian Medical Association 
filed with.the Advisory Planning 
Committee of the Province of 
Saskatchewan dated December, 1960. 


---EXHIBIT NO. 80B: Supplementary Submission dated 9th 
dulyny1l9Gis 


---LUNCHEON ADJOURNMENT: 
---ON.RESUMING AT. 2:00 .P.M. 


THE CHAIRMAN: We will come to order and 
proceed. 

COMMISSIONER STRACHAN: You have outlined your 
list of priorities. Some of you may have heard the 
question I asked the Minister yesterday to which he gave 
a definite yes, such groups as retarded children, cripple 
children, and other such groups as I detailed yesterday, 
would be cared for under the proposed plan. Where do 
these groups stand in your consideration? 

DR. HUNT; Mr. Chairman and Mr. Commissioner, 
we regard all this group amongst what we have entitled 
the Convalescent and chronically ill. They have as high 
a priority as we give to the aged. We feel that this 
whole group is of long-standing disability, and should 
be given one of the top priorities. Personally, I feel 
they should come top, but certainly this varies, certainl 
my colleague to the left of me would argue the other way, 
but at least one of the top ones, and we would lump the 
group, particularly those with maxillary facial defects 


and needing dental care. 
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COMMISSIONER STRACHAN: As we learned yester- 
day that dentists are not permitted to admit or dis- 
charge patients from hospital, I presume this is a 
hospital edict. Are you in agreement or disagreement 
with such a policy, as a body? We learned, I may add, 
that in Manitoba such is permitted, 

DR. BAROOTES: Mr, Chairman and Mr. Commis- 
sioner, I think this was elaborated upon a bit yesterday. 
At the present time dentists may admit patients to 
hospital for advanced extractions for anesthetics, or 
for procedures they think may require hospitalization. 
When they do so, for the record they are admitted by the 
dentist and associated surgeon, doctor, or’ general 
practitioner usually. 

COMMISSIONER STRACHAN: By the physician , 
that would qualify them all, would it not? 

DR. BAROOTES: I think so. 

COMMISSIONER STRACHAN: That term would be 
all -encompasSsine, 

DR. BAROOTES: You have a double admission, 
Before the patient is admitted to hospital thevepiiys ident 
completes an admission form, in which he has examined 
this patient from the viewpoint of his general anesthetic 
risk. The dentist admits him, treats him, and discharges 
him. If a complication arises, the physician is avail- 
able to treat him, 

The other aspect of your question was, are we 
in favour of, . Our hospital service plan, per se 


makes arrangements to permit admissions on a short term 


arrangement for thoSe procedures, an anascopic procedure, 
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and so'on, to hospital. That is as far as we have gone. 
We do not have a dental department in any hospitals with 
which I am acquainted. There may be in Saskatoon a 
dental department within the hospital. 

COMMISSTONER STRACHAN: Would you, as a body, 
offer encouragement to the establishment of a department 
of dentistry in the hospital to take care of the groups 
that I have mentioned beforehand, where they can only be 
adequately treated? 

DR. BAROOTES: Very much so, most definitely 
so. In some of our out-patient departments we have urged 
the installation of ‘facilities for the performance of 
elective and emergency dental surgery, and have not as 
yet been able to establish such a department. We are 
also very heartily in favour of your method, or suggested 
method, of encouragement of dental people into the travel- 
ling itinerary type, by establishing a dental surgery room 
with a dentist's chair and electricity, which is very 
fundamental and necessary, into hospitals, so that a 
dentist may go to the various towns, and maybe it would 
encourage a dentist to travel, say two days a week. When 
it is possible to undertake it, as yet to my knowledge 
there are not very many of these established in the 
Province, and I think the Minister, or the Deputy Minister 
mentioned yesterday that they hoped there would be one or 
two. 

Another aspect is what we experienced in the 
Army, and of course with which you are fully acquainted, 
is the travelling dentist's van, which we have in our 


divisions, where the electricity was provided by a 
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generator. This too may have some merit. 

COMMISSIONER VAN WART: On page 35 of your 
brief, Section 113, the last two sentences: "There is 
no guarantee that the amount of revenue allocated by 
Government will meet the expenditure of the programme. 

In this event the only recourse of the Commission is to 
restrict the type or amount of insured services," Could 
you elaborate a little on that? 

DR. DALGLEISH:. Well, in going over this. I 
would like to say first, the last sentence: "In this 
event the only recourse of the Commission is to restrict 
the type or amount of insured services." "Or pro-rate 
the fees" should be added in there, to make it more 
understandable we believe. However, that is only in 
explanation. 

DR. ANDERSON: Mr. Chairman, if I might add, 

I- would suggest that Government control of hospitals does 
not necessarily ensure better services. In fact, it has 
given rise to some curtailment even of hospital services, 
andi d suspect that under a Government -- 

THE CHAIRMAN: Would you first elaborate on 
the word curtailment? 

DR. ANDERSON: Yes, curtailment from the stand 
point of nursing services, keeping wards open, and such 
as was touched on this morning at your Hearing. 

THE CHAIRMAN: Are there any places, Doctor, 
where the actual bed capacity of a hospital that was op- 
erating at the time the plan came into force, where the 
operating bed capacity of that hospital has been reduced? 


at 


DR. BAROOTES: . Yes, there have 4 several of 
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them, 

THE CHAIRMAN: Is that the kind of thing you 
are talking about? 

DR. °DALGLEISH: Yes, that would be in the same 
category. 

THE CHAIRMAN: Have you any examples? 

DR, BAROOTES: Sir, there were several example 
I°think the ‘year was 1955, in which several hospitals in 
this Province were re-rated on a new basis of bed rating, 
Changing the standard I believe from one of cubic footage 
to square footage space. Do you want specific names of 
hospitals, from my memory, sir? 

THE "CHAIRMAN: Yes? 

DR. BAROOTES: Two I would suggest are the 
Regina Grey Nuns Hospital and the St. Joseph's Sisters 
Hospital in Estevan, but these were changes in standards 
of allocating beds in respect of cubic footage, They 
had switched to square footage, and as you know the old 
institutions had very high ceilings, which gave a large 
cubic footage. This transformed -- 

THE ‘CHAIRMAN: It was to bring it in line, was 
it not, with Dominion Standards, standards set by the 
Federal Department of Health? 

DR. BAROOTES: I believe that is correct. 

THE “CHATRMAN: So6 that “you "cannot “lay the blame 
at the door of the Provincial authority in that respect. 

DR. BAROOTES: No, I think you are absolutely 
right, I say it was a changing of standards that neces- 
Ssitated a lessening of beds. We have also closed some 


hospitals in this Province, sometimes because there is not 
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a doctor available in that area, because he left. An 
example of this is the hospital at Val Marie. Sometimes 
it is opened, and sometimes closed. 

These questions could have been ably answered 
by my confrere, Dr. Matthews, who was here yesterday and 
this morning. 

DR. DALGLEISH: You asked a question that we 
haven't dealt with -- 

THE CHAIRMAN: I am sorry, you have not dealt 
with the examples of this diminution of service. 

DR. HUNT: The hospital that is supposed to 
lead the way, the University Hospital, Mr. Chairman, ever 
since 1958 hospital expansion in this Province has been 
relatively frozen. By that I mean that we are to work on 
our 1958 budgets plus a small increment in terms of cost 
of living. Now, in 958. the University Hospital. was not 
fully developed, Tt. only opened. in 1955. A complete 
range of staff had not been provided in either nursing 
nor in special fields, such as rehabilitation. By the 
freezing of the budget in 1958 we have not been able to 
expand our services as adequately as we would have anti- 
cipated for a teaching, the teaching hospital in the 
Province, 

Another instance, sir, is the lack of funds 
being made available for the development of physical 
therapy establishments in the Province in the hospitals, 
and by and large any development of physical therapy, the 
equipment for the regional hospitals in this Province has 
been through the kind courtesy of the Arthritis Society 


making grants available. 
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COMMISSIONER VAN WART: Is it not true that 
the voluntary agencies such as you mentioned initiated 
programmes where Government funds are not available, very 
often? | 

DR. HUNT: © This is true, and this is why the 
Arthritis Society stepped into the breach, sir. 

COMMISSIONER VAN WART: In other words, the 
system of payment by the Government has not flexibility 
enough to automatically take these newer schemes, or pro- 
cesses, in? 

DR. HUNT: That would be my interpretation, sir}. 

COMMISSIONER VAN WART: -Is that implied in ‘the 
guaranty you speak of? 

DR. DALGLEISH: In the context of hospitals, 
yes, 

COMMISSIONER VAN WART: Do you ‘feel the same 
way in the context of the medical service programme? 

DR. DALGLEISH:. Yes, sir. 

DR. ,BAROOTES: .This would be our feeling, ‘sir. 
One can only conjecture, but not foresee if it is possible 
If it. is feasible, or possible, if conditions are there to 
do, +1 . 

COMMISSIONER VAN WART: You would be controlled 
by the amount of money in the pot, so to speak? 

DR», DALGLELSH,:... That is. oum fear ,* and, J- think 
it is substantiated by the way the funds are allocated. 
It is our understanding that the taxes to be collected are 
to go into general revenue, except for the direct tax of 
a premium , which is directly allocated to this programme, 


so that any revenues must compete with roads, buildings, 
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2 
3 

and other forms of Government expenditure in this Province 
4 

and I think that that is our sreat concern in this regard, 
5 

and we have been using some examples to demonstrate this. 
6 


COMMISSIONER BALTZAN: Is it always money, or 
7| could it be in terms of polity? For "instance, a hospital 
8] may seek to follow, or pursue a course of its own, which 
g| in their estimation is appropriate for the locality, and 


10 policy might be at variance, and therefore it cannot pro- 


ceed? 
11 
DRY DABELETOM: The answer to that. would be 
12 
yes. 
13 


COMMISSIONER VAN WART: In Section D of your 
14 summary, you specify three groups, or three segments, you 
15) call them, of the population, needing subsidy, and on page 
1624, Section 75: " We have concluded that 10 percent of the 
WV population may require such assistance." When we were in 


Manitoba there was a survey made by Professor Barber, a 


Sociologist, and he said that 25 percent of the population 
were included in the indigent class, and this class which 
you have mentioned here was known as semi-indigent, and 
the indigent, in questioning, he said was 5 percent. That 
would leave 20 percent, and you mention here that you con- 
23/1 clude that 10 percent of the population might require such 


24\| assistance. For comparable groups, the figure was 20 per- 


95||cent. Have you any explanation, or reason, for arriving 
26 at your 10 percent? 

DR. DALGLEISH: Mr. Commissioner, our research 
27 


isn't comparable to the Manitoba effort. That is the firs 


thing. We have some experience from our doctors in 


29 . . . 
municipalities and in discussing this at the municipal 
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level with secretaries and representatives of municipal- 
ities, and we further have some information from the 
Swift Current Plan. 

DR. ANDERSON: Well, I think as you see, 
Section. 79 amplifies it to some extent, Mr. Commissioner. 
"Support for, this estimate of 10 percent is provided by 
the experience of this Province in the financing of 
hospital.care insurance and by the statement of repre- 
sentatives of Health:Region! No. 1." "This estimate, 
therefore, is a tentative one -- ." 

Then, if you*turn to Section 81 you see we say 
it is possible, ofcourse, that.20. percent. ofthe’ popu- 
lation would require assistance. As Dr. Dalgleish says, 
we haven't.a firm figure, but we know in the Swift Cur- 
rent area there are relatively few on whose behalf the 
Swift Current area have to pay a premium, 

COMMISSIONER VAN WART: You state the outlay 
would.be 2,212,000 in, Section+81, and if you would refer 
to Section 104 on page 32, you mention the outlay would 
be 3,600,000 in its first year. Have you any explanation 
of. the discrepancy? 

DR. BAROOTES:,. Thatczis the other group <-- the 
over 65 group; a Separate group. 

COMMISSIONER VAN WART: The over 65 group is 
nat included, in:that first one? 

| DR -BAROOLES: No, 

COMMISSIONER VAN WART: The whole three seg- 
ments which I mentioned on Section D, then, are not 
mentioned in the first? 


DR. BAROOTES: No, that first figure applies 


tae ps 
ri Sr 


~tegioiniin to sevidesmeserqes, bas goinsteree tttw iows 


eft mor noitemrotat emoe evan asitavi ow bas . aokti 


os ee ds 
> Ge 
mse “ 


RRL GEC co ain hoe ER rst 2 ina, | 


ws 
a a 


.992 woy es AntAt I -[foW  .:WOeAdcuA . Ad 


. . . *. . . * ‘ a 
to eriomenit sdt ai sontvond. eift to sonsineqxs ot jy 


egg Ar to tasmetste sit yd bas sonsquant si59 [etiqeod : 


".f ,OM notged dtissi to sevitsimeg. | 


.stsemites sidT" 


i") == smo svitetnes.s aL ,erotesredt | a 


‘Yee ew s9e voy £8 mottos2 ot mast voy Tt . seit 


-uqoq edt to tasoyeq OS tedt .senuod to weldieeoq, et Tz 
| ,ayse detefgisd ,1d eA ,sonstelees srtupsen bluow aoitsd 


=a ttiwg sit ni wom ow tud ,saveit mait 6 I aeved ow 


Tha 


eft tisied seodw oo wet yloevitsis1 ets sasist sets Jneq 
.muimetq s ysg ot sved seas tastiy9 ttiwe 
-yslivo ent stest2 ueY <:TAAW WAVY AAAOTeaiMMod 


“yetsr bLuow BOX ti bas .[8 noitosd mi 000,S12,§ sd biyow 


Vert v4 


biuow yeltue ait nokanem yoy 2 Pi tO wor moitose oF 

aoissnsiqne YAB UOY SsVBH wapoy, deqit ett ai 000,000,€ od 
; | “Syonsqeraeib sit + | 
edt -= quot xsifto odd et tedT :CaTOORAG -, AC rf 
| squotg stpisqse & equotg ¢d TSVO 
et mg 2a evo oT :TAAW WAV XaMOT2eTMMOD | 


iv be ; y a 
Seno teritt tad at bebitoni fon 


the, | f * } 4 F # z A 


-OU : BATOOFAG . a 


Bee souls sLodw edT :TAAW MAY AOI 22TNMOD 


7k, ¥ 


fon ed) enon be noktoe® tO benottaem i doudw ale rye | 


: pt 


Seni ogg ab benoisnem 


 esiiqqs erugit terri tedy 2 ov rooney as 


ate a) wee 
i ey RL che ; ln Bins fF ew eee i Ce oe 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


4131 


to the one group only; that is,.the persons of all ages 
with low income and limited means. 

COMMISSIONER VAN WART: Would Section 104 in- 
crease your 10 percent of your population, looking at it 
in comparison to Manitoba? 

DR. DALGLEISH:.. The answer is yes,- it does. in- 
crease, it;,and taking the actual figures, it increases 
it by nearly another 5 percent. 

COMMISSIONER VAN WART: So 15 percent would 
compare with your 20 in Manitoba? 

DR... WALGLELTSH:. Les. 

DR. BAROOTES: . An explanation is necessary. 
Swift Current health region is 50,000 people, in the 
southwestern corner of our Province which, as some of 
you will recall, was the worst drought hit area in our 
country during the '30's. It is a_fairly comparable 
area now. pOilzandnother modalities of industry have 
helped them a bit, but we take them.to be a rather 
average rural area. In asking their representatives 
previously as to how many people could not pay the ap- 
pre ximately $100. charge per year ~~ that 18,548. to 
$50, for medical care and about $40. or BUS. Ter the 
hospital care -- their representatives estimated ct ae 
one time to be as low-as 3 percent; in other words, for 
3 percent of their people the municipality had to pay 
this up to the central fund and then try 6. eol11ect 21 
back from the indigents or near indigents -- or, as 
you call them, semi-indigents. We felt this was too 
low on further studies, and we graded Lt pi eene wa cou 
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Manitoba survey indicated, it may be a larger figure. As 
you will recall, Dr. Barber's excellent report. was based 
on a survey which they had done as social scientists and 
social economists. and what they would regard as an ac- 
cepted standard of living for this type of group, and in 
some instances it was fairly. substantial. This is the 
only explanation we can give you. . Our figures were ar- 
rived at by consultation with other people, As a matter 
of fact we-used somebody from Mercer and Company to as- 
sist us with these payments: Mr. Dennis George, and Mr. 
Freamo has freely given his advice as well, 

COMMISSIONER VAN WART: I don't know whether 
you-can answer this or not... If you can't we will get it 
from the voluntary plans when they appear. Have you any 
idea what the total. amount.of premiums paid in the vol- 
untary plans and insurance companies is in this Province? 

DR. BAROOTES: «In dollars per year? 

COMMISSIONER VAN .WART: Yes. 

DR. BAROOTES;: This is both line companies -- 

COMMISSIONER VAN WART:. Everything, 

DR. RBARGOTES:" vE.think +you,will«find that in 
the Thompson Report...-As a. matter of fact, there was a 
composite figure from D.B.S. plus the other department. 

DR. =DALGLEISH:,. We. willlook.for,that, sir. 

COMMISSIONER VAN WART: What I was driving at 
was whether the sum of this 3,600,000 people and this 
other figure would be anywhere near the estimate of 
20,500,000? 

DR. BAROOTES: Highly doubtful, sir, because 


if you added the line companies -- that is, the insurance 
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companies selling health insurance -- to the voluntary 
doctor-sponsored non-profit plans, I think your figure is 
likely somewhere in the area of $7,000,000. I am guessing 
but you are leaving out the 50,000 people in Swift Current 
you are also leaving out 140,000 on municipal plans; you 
are leaving out several other large groups of segments of 
society, plus the 33 percent who pay as they go. 

COMMISSIONER VAN WART: Would the’ total of 
this and the 3,600,000 exceed the 20.5 million? 

DR. BAROOTES: I think it would be considerably 
less. -I am not’sure of the point, Mr. Chairman’ and’ Mr. 
Commissioner: are you aiming that the total sum that we 
are estimating for our new medical care programme of 21 
million, approximately, is a higher figure than the figure 
expended in this Province on health the previous year? 

COMMISSIONER VAN WART: = Yes. 

DRA tBAROUT EO. the Tigure’of 2) emitlion ts 
higher than’ that figure. The last year we had on record 
was 18.7, that I was aware of this Province. 

THE” CHAERMAN : "18 °miliion "7? 

DRY SBARUUTES =? Yes, “I' think “that was 1955 -=- 
1959-60. Dr. Freamo may have some knowledge of this from 
Ottawa, 

DR. FREAMO: The report of the Thompson 
Committee lists the voluntary and private medical care in- 
surance premiums as $6,500,000 in Saskatchewan. 

THE CHAIRMAN: What page is this? 

DR. FREAMO: It is page 31 of the printed vol- 
ume of the Advisory Planning Committee, the interim report. 


This is $6.5 million of voluntary and private insurance, 
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and it also lists just over $1 million for the municipal 
doctor plans in the Province. So, this would give about 
$7.5 million as total premiums, total costs paid for 
private and municipal doctor programmes. 

COMMISSIONER VAN WART: It is quite safe to 
state, then, that 21 million dollars would be larger than 
all’ these other sums? 

DR. DALGLEISH: “In our opinion, yes. 

COMMISSIONER VAN WART: Now, come to page 6, 
no, 18, regarding the municipal doctor system: you state 
that it does not generally provide for ready referral 
for specialist attention and that indeed it may have in- 
hibited the more adequate distribution of medical specialist: 
in the Province. Could you elaborate on that for me? 

DR. DALGLEISH: Well, Mr. Commissioner, the 
set-up of the municipal contract is generally a contract 
to one doctor, or sometimes more than one, but usually 
one for all the general practitioner serVices in the area 
and does not provide for, usually, any specialist payments, 
and so the restriction is economical really in some degree 
on the patient, and there i8 not usually any mechanics 
set up for referring the patient readily from the plan, 
and some municipalities have felt that in a case where 
a doctor did use referrals widely that it became too 
costly for whatever portion they were paying for referrals, 
and there are limits of freedom here for both the patient 
and the doctor. 

G@OMMISSIONER VAN WART: The next paragraph, 

19, the first sentence: "The rapid turnover of municipal 


doctors has not been conducive to the continuity of 
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medical services in the areas concerned, and it has 
been found in many situations that the enrollment of 
municipalities by prepaid medical services insurance 
provides a more acceptable alternative." Would you 
elaborate on that somewhat for me? 

DR. DALGLEISH: Mr. Commissioner, we would 
be, I think, repeating what I have already stated, and 
that is that under the Medical Services there is freedom 
of choice of doctor, not only locally but in reference 
to specialists at some distance. In general, although 
proving more costly than a straight municipal contract 
patients have accepted it and liked it, and doctors have, 
in our opinion, been more inclined to stay and give 
service to that area. 

DR, BAROOTES: Mr. Chairman and Mr. Commissioner, 
I think the meaning of this is that at one time the muni- 
cipal plans were extremely useful, held the doctor in 
the community, in the time of a depression. Things have 
eranged somewhat. The municipal plans now are not quite 
as useful as they were, although they are still good, 
we think. A young doctor coming to Saskatchewan from 
outside would be tempted to take municipal practice be- 
cause there is a guaranteed salary with it, but there 
are some controls on the patient and there are some 
controls on.the,doctor. ._the patient has: -to go. to..that 
doctor for certain treatments, and if he refers then out 
he has to oecasionally get permission from the local 
secretary who signs the referral slip etcetera. This 
sometimes leads to a little trouble: one doctor does 


certain procedure, and another doesn't. So, these 
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doctors shop around: they may be in a municipality with 
one scheme and move to another one, and so on. Our plan 
M.S.I. has pioneered something which I believe is worth- 
while: they have signed up whole communities, entire 
communities, on a voluntary basis, and in signing them 
up they have-converted a fairly large number of municipal 
doctor plans into the service plan of the non-profit 
erganization; some of them with only 8 percent coverage, 
some with 50. But they have accepted many of them, Our 
experience has been a pioneer one in this, but it is 
proving the people are satisfied with it and, indeed, 
doctors.tend to stay in these certain. communities which 
have» switched.much longer than did their previous in- 
cumbents»+ I, think.that, is the: referral we make. 

THE CHAIRMAN: What is the experience in 
staying, or. turnover..in.the,. Swift Current health area? 

DRi7 BAROOTES:, , Of, doctors? 

THE, GHALRMAN: Wes, of doctors?.. Have you. any 
figures on that? 

DR. ANDERSON: My understanding is that the 
turnover there is somewhat in the neighbourhood of some- 
what less than three years on the average. They tend to 
come and go more regularly, J] believe, than in other 
parts of the Province. Maybe our Registrar would know. 

DR, PEACOCK: The last time we figured it out 
the average length of stay was as Dr. Anderson suggested. 

THE CHAIRMAN: Three years? 

DR. seEACOCk =. Two or three years. 

THE CHAIRMAN: How does that compare with 


other parts of the Provcince -- not a health unit. 
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DR. PEACOCK: (I didn't eereiis ie the other 
areas, but from my experience in the office I would say 
the turnover in the Swift Current area is more rapid than 
comparable areas elsewhere, 

COMMISSIONER VAN WART: In the areas where 
the prepaid medical insurance is usa the plan pays the 
doctor -- or, does the plan pay the municipality Cisee he 
is on salary? 

DR.BAROOTES: The usual ea hee is for the money 
to be collected by the rural reeve or rural secretary 
and paid monthly’ or quarterly to M.S.I. The doctor bills 
M.S.I. and is paid in the same way as for every other 
Medical Services Incorporated account. It agate permits 
the patient to leave that municipality and seek treatment 
anywhere under his contract -- anywhere, really, in Canada, 
and elsewhere for emergencies. 

COMMISSIONER VAN WART: Coming to the second 
sentence of Paragraph 19: "Unfortunately, the economic 
circumstances of a few municipalities and unorganized areas 
is such that prepayment by insurance is not feasible." My 
question is, the basic subsidy -- to whom is that payable? 
The municipality or to the doctor? 

DR. DALGLEISH: We had envisaged it being paid 
to the doctor in the area, 

DR. ANDERSON: There are probably four or five 
areas, remote areas, in the Province where we felt there 
would be some reason for providing for a subsidy for the 
doctor or part salary basis for him to establish himself 
in these remote areas, and possibly have his income added 
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DR. BAROOTES: This is being done now, Mr. 
Chairman. There is Lac La Ronge wuden is an opening 
area.in our lake area, and there is a doctor there sub- 
sidized by the Provincial Government. There are two 
other areas»--- ile, alla Crosse, way up north in our 
non-organized northern administration area, and here too 
the Provincial Government arranges a subsidy because of 
the sparse population etc. Another form of subsidy 
which has been considered, and which may be feasible and 
even more acceptable would be to establish -- and I think 
this has been put to you, sirs, previously in Manitoba 
—- the, .establishment. of proper facilities for the doctor 
who comes to a small community from an urban education, 
such as the provision of home and certain things, so that 
he..can, come and stay, and, if he leaves, not take a 
large capital loss by trying to find a buyer for his 
facilities -- his office and his home. This has been 
done in areas in Saskatchewan, and we think it will help 
with the geographic distribution of doctors and facilitigqs. 

DR, .DALGLEISH: Almost all in the northern 
part..of.the Province. 

—COMMISSIONER.VAN WART: In coming to these 
remote areas, Section 114 on page 35, the analogy was 
brought out in another province that Boards of Education 
see that in. these remote areas every child received an 
education, and I notice that you in this section state 
that that analogy is fallacious due to the fact the 
Boards of Education in these areas have fiscal authority 
to assess whatever costs are necessary for their edu- 


cational system, Would you visualize a medical Mink 
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Situation in that area granting similar fiscal authorities|, 
and be operated somewhat like the schools are built and 
operated -- only health centres being built and operated 
in these remote areas? 

DR. DALGLEISH: It was not our thinking in the 
proposals in our brief. Has anyone else any thoughts on 
this? 

DR, ANDERSON: I think this is a new thought 
on this {that had not occurred. 

fr’ “DR: DALGLEISH: We had thought that these 
areas were probably very few in number and rather than 
set up any local machinery we would feel they could be 
Subsidized directly probably by Government. 

COMMISSIONER VAN WART: In other provinces the 
percentage of population in these areas is quite large 
and I wondered if the same thing would apply to your 
province? 

DR. BAROOTES: Except for Uranium City which 
Started out this way and we think this should be temporary 
Most of these areas are very Sparsely populated, Uranium 
City is’ no longer on this’ subsidized list since its settle 
ment and hospital development there. There are mostly 
trappers and fishermen people and they are there more in 
the summer than in the winter, 

COMMISSIONER VAN WART: Would a system of 
transportation be of value in that area? 

DR. BAROOTES: It would be extremely COS RLY “td 
put in road types of transportation but such Suggestions 
as your organization gave, such a thing as a flying doctor 


visiting was suggested. Now, Australia has such a programm 
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and sometimes one wonders if it is not better to have the 
flying transportation bring the seriously injured person 
to the centre where the facilities exist rather than 
taking a bare-handed doctor with few instruments out to 
an outpost where he may:not have all the necessary faci- 
lities. Both of these things have been entertained. 

Also consultant services and our pediatric 
brethren have mentioned this on several occasions that 
it might be possible and feasible for a team of doctors 
by air to travel into these places, they have to:land on 
lakes, and give consultation services to groups of people 
whorare notified of their arrival. This is another pos- 
sibility. 

COMMISSIONER VAN WART: Is it, possible to put 
workshops in these areas or are they too scattered for 
workshops? I mean small cottage type hospitals. 

DR. BAROOTES: Well, I. think the Lac la, Ronge 
now has one unless it was recently burned down which is 
one: of the catastrophes which occasionally occurs. 
Uranium City has a good hospital. Ile a la Crosse has 
an outpost hospital and I should add most of these were 
Red» Cross outpost hospitals and continue to be. I think 
Ile a la Crosse is a Red Cross -- I might be wrong in 
that. 

THE; CHAIRMAN: « That, ts. oner left. 

COMMISSIONER VAN WART: » Page 9, Section 25 
the last line speaking about cancer control as you Say: 

" y.a@ nominal fee of $10. was introduced to 
patients found not to have a cancer,” 


To whom does that fee go? 
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DR. DALGLEISH: Directly to the Cancer 


Commission. 

COMMISSIONER VAN WART: And on page 13, Para- 
graph 36, the last sentence: 

"In the larger centres, oe occupancy rate 
is 90 percent whereas in the smaller hospitals the 
average is 65 percent." 

Is there any explanation of the difference? 

DR. DALGLEISH: Well, in building our hospital 
in this province in the original planning we did not al- 
low for the shift in population from rural to urban 
centres that has taken place in the last ten years and 
with it the institution of good roads. As a result of 
that our hospitals have a tendency --= our beds seem to 
have a tendency to bésin the wrong places so the situ- 
ation arises where a hospital, a larger hospital is situ- 
ated and the population in the area has become ghabler, 
It also takes into account that some small hospitals do 
not have a doctor for a while and they are closed or they 
have an occupancy rate that is absurdly low for a period 
of time when a neighbouring doctor may come in and ser- 
vice that: hospital. 

DR. BAROOTES: “There was a feeling among those 
who guided. the policy immediately after the Second World 
War that one way of attracting bright young doctors into 
rural areas was to establish a hospital which would be 
an attraction to keep the doctors there. Our hospital 
survey committee now is undertaking a re-review of this 
information and in questioning the department on other 


occasions I think they were having a good hard critical 
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3 
look at whether this idea of the small eight, ten or 
4 
twelve. bed units in the smaller areas is a wise move. 
5 COMMISSIONER VAN WART: There is also. .a flow 


6] from the smaller hospital to the larger hospital? 


7 DR. BAROOTES: Constantly. 
: 8 COMMISSIONER VAN WART: | Which would tend to 
&g 9 keep one down and the other up. Page 16, Paragraph 46 
a “ you speak abolit nursing homes and you say: 
| "This would be a useful field for Government 
subsidy which could be limited to financial assist- 
| 12 ance for needy individuals -- " 
13 Is there a Government subsidy of any form at 


14| the present time? 


Oe? ea 


15 . DR. DALGLEISH: Yes, my understanding is there 
16 is a subsidy on a selective basis and that a nursing 
| 7 home idoes apply for this subsidy where a patient cannot 
} pay for the necessary accommodation or does develop a 
F 18 | 


need for greater service. Dr. Hunt, have you anything 
to say on that? 

DR; HUNT: That vis about the extent of my 
knowledge°on this situation. By and large the private 
nursing homes have to charge somewhere in the neighbour- 
hood of $220. to’$130..a month.» A lot of. individuals 
who have reached the stage where they need this. type of 
cape cannot afford it-and they can get individual assistance 
if they are over 65 and pass a means test which they can 
apply°to this, but if they have not got enough then 
either subsidy should be provided or their individual 
financial resources should be increased. 


COMMISSIONER VAN WART: In the case.of the 
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2 

3 . 
needy in these nursing homes the subsidy is not large 

< enough, you think, it should be increased? 

5 DR. DALGLEISH: What I say is my understanding 


6] in discussing this with the people that operate such 
y7| nursing homes is that they do obtain assistance in some 
gi) cases in depth othe full amount of $130. that it may 


take but people in other categories probably not under 


9 
the Social Welfare Department cannot obtain this help, 
10 ; 
There is no policy of subsidization but rather selectiv 
11 : , : wie 
subsidy for certain cases which in our opinion could be 
12 


remedied by some ee an and some criteria laid down 

13) for such subsidies on a much wider scale. 

14 DR. BAROOTES: Several of our nursing homes, 
15 the big and better nursing homes as you know are operated 
by our Department of Social Welfare as hospitals and not 
as homes. For instance, the Regina Nursing Centre, the 


Geriatric Centre here is actually operated not by our 


18 Department of hie Hesttth € Social Welfare, I think 

19 the Minister touched on that yesterday and I would hope 
20] that the Minister, the Honourable Mr. Nicholson will give 
21) you a better understanding. We were very much impressed 
92) in our studies with the efficacy of establishing nursing 
93 homes under voluntary and religious agencies throughout 
# communities in other countries that previously existed 
i - in our own country here. I noticed in Holland and other 
! = countries that we made some study of that, This is a very 
26 


fine feature of the programme that the Provinces assist 

27|| these programmes in the establishment and operation of 
prog 

28 || these nursing homes by some form of financial assistance 


99 and allow the voluntary agency who are most capable of 
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operating them efficiently and economically to operate 
them and allows people to go into them. I can think of 
homes like -- I think we still have an Orange Home in 
Saskatoon. 

THE CHAIRMAN: Indian Head. 

DR. BAROOTES: That the planners and plotters 
should be talking these things over; this modality of 
our philosophy is gradually disappearing and yet Ce Ls 
being maintained in the Scardinavian countries and some 
of the European countries very adequately. 

THE CHAIRMAN: I wonder if you are completely 
accurate in that? Have there not been some of those 
homes built in recent years? 

DR. BAROOTES: Some, 

THE CHAIRMAN: St. Anne's? 

DR. BAROOTES: Yes, and the Lutheran. 

THE CHAIRMAN: And in Saskatoon? 

DR. BAROOTES: We think this is a trend that 
should be encouraged rather than having institutions 
established in which people go by application through a 
means test which appears to be 90 percent of our ad- 
missions to the Regina Geriatric Centre at the present 
time, about 90 percent. 

THE CHAIRMAN: But there is the subsidization 
to a considerable degree available by way of grant and 
by way of a per diem allowance to such homes? 

DR. BAROOTES: Yes, there is, sir. 

DR. HUNT: One of the greatest problems that 
the Home for the Aged has is that the home is DHaat for 


well, old people who are well today and the grants which 
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they receive, the monies which they collect from their 
church organizations or for the needy are based on this | 
assumption, ..Now, evenybody knows that a .,person does 

not remain healthy forever, particularly at the age of 
70.0or 75... The average age in the Lutheran Home in 
Saskatoon when we did a survey several years ago was 79, 
Now, they have been unable to afford to provide extra 
care for,the .people who live with them when they get 
Sack. Now, ,some.of them get acutely sick and have to be | 
hospitalized and they may pass away in the hospital or 
they could.get .better,and. come back,, They may go back 
with seme residual,disability that needs_some extra care, 
a little bit of personal care -- not necessarily professi 
al.care-but persenal care and.they are.unable with the 
grants and the rates. which they have to. provide this. 

It is one area-where I think subsidization.is not ade- 
guate, and that is what we mean in Chapter 40 which is 
ah y inpondate 

THE .CHATRMAN: Is there not a per diem pate 
available and paid, where they will provide in bed care 
for the inmate who, takes il] -~- comes in as an ambulance 
ease,and takes.i1) while an the heme? 

DR.. HUNT: According to the nursing home 
supervisor it is not,enough to do this job of work. 

THE, CHAIRMAN: So it is a matter of increasin 
that per diem rate,.that would have quite a good salu- 
tory, effect? 

DR HUNT se Yes. 

DR,...BAROOTES:,. We run the gamut from the 


pioneer, village to the acute bed in the hospital. Our 
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people need all these facilities, You have a married 
couple living in the married couple's home in the Pioneer 
Village and the wife dies so the husband is left alone. 
You'have to move them progressively through different 
units, back and forth and this is what our Departments of 
Welfare are attempting to do. There should be a little 
bit of praise in this regard because it is a very dif- 
ficult ‘job and particularly when you are doing it in 
urban as well as in rural communities it is a real prob- 
lem in trying to work it out. 

THE CHAIRMAN: Dr. Hunt, what is the name of 
the Institution on Avenue P north of the hospital? 

DR. HUNT: That is the Mount Royal Lodge. 

That is just a hotel, if you like to call it,for older 
people. It is partially supported, partially subsidized. 

THE CHAIRMAN: ~ ‘The principal monies have come 
from National Housing? 

DR. HUNT: That is right, for capital con- 
struction. 

DR. DALGLEISH: And voluntary agencies? 

THE CHAIRMAN: And when you become ill in that 
situation you go to a hospital? 

DR. HUNT: It is the only place you can go 
unless you are fortunate enough to have your name in on 
the waiting list for a geriatric centre. 

DR. DALGLEISH: That is under the’ Department 
of Welfare and Hospitalization, a different department. 
We have observed a difficulty in making, in having flexi- 
bility between those two departments in moving these 


people around from hospitals to nursing homes to 
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Situations where they can look after themselves. I do 

think that a great deal can be done if this could be co- 
ordinated not only in using our’ beds much more advantageously 
but with greater service to our people. They take sick 

in these nursing homes and cannot get into a hospital or 

a place where they can receive real nursing attention. 

DR. ANDERSON: I think it should be brought 
out that there is a committee set up by the Government 
called the Study Committee for Aged and Long-term I11- 
nesses. However, the disadvantage with that committee, 
it is that it is on a three-year study and they have not 
given any report, it would seem not even any preliminary 
report’ on their studies,’ I-mignt dlso’ say that in 
Australia they seem to have an adequacy of these nursing 
homes for people and they are subsidized in the building 
programme by the Gavehament and for the most part are run 
by religious orders. 

COMMISSIONER VAN WART: PaSsing on to’E, the 
rehabilitation, is that shortage acute or is it a relative 
shortage? 

DR. HUNT: It is very acute and I am sure you 
have heard this everywhere you have been, We need at 
least twice as many physiotherapists in this Province as 
we have for programmes already in existence. The Canadian 
Conference in Physiotherapy last May estimated that this 
figure held for the entire Dominion, ° The same thing with 
occupational therapists, we need approximately three times 
as many occupational therapists. Social workers could 
possibly come up to even a dozen times more than we have 


now. 
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COMMISSIONER VAN WART: Is there a shortage 
in acute hospitals of rehabilitation services? 

DR...HUNT:. Yes, sir. . Every hospital but one. 

COMMISSIONER .VAN. WART; And that is a public 
hospital,. is it,..a general? 

DR. HUNT:... No, .no, that is my .own institution, 
the University Hospital. We fortunately seem to have 
enough,,but this -is the first time.in our,six years of 
operation that we have reached that level. 

COMMISSIONER VAN WART: You have no rehabi- 
litation centres in this Province? 

DR. HUNT: We have two-sir, one in Saskatoon 
and one in Regina. They are both, I believe, certainly 
the one in Saskatoon is, under-staffed...I .believe the 
one in Regina is too, 

COMMISSIONER VAN WART: Page .36, Section 116, 
the end of the first paragraph: " -- medical services 
insurance." You mean the Medical Insurance Act, do you 
not? Then you go on to say: "The amount of money in- 
volved and the method of financing this undertaking --", 
that is the Medical Insurance Act, " -- will, in.our op- 
inion, very effectively diminish the possibility of im- 
plementing, from tax monies, essential programmes of 
mental, health services, improvement of general hospital 
services, facilities for convalescents, chronic and re- 
habilitation care." In other words, you are stating 
that.after, the Medical Services Act, the Insurance Act, 
comes into force, that there will be a more acute short- 
age of money for. these various services? 


DR. DALGLEISH; Well, Mr. Commissioner, I 
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think if you look-at it this way. These urgent needs 

are not being met at the present time. Secondly, there 

is not much sign that a programme for, either to implement 
the Saskatchewan. Plan, or in the other areas of deficiencies 
that, we have discussed, is taking form at the present timel, 
There is no-indication that steps are being taken to 
cover.it, and the reason given is that there is a short- 
age of money. This problem of finance becomes compounded 
with the introduction of yet another Medical Care Insuranc 
programme, the cost of which.is only, being speculated at 
at.the present time, and where the money in general is 
going into general revenue, we believe that the tax dollar 
is.only so big, that the health dollar is only so big, 

and it will diminish the possibility of implementing 

these essential programmes, 

COMMISSIONER VAN WART: You would. consider 
these should have priority.over a medical care insurance 
programme? 

DR. ¢DALGLELSH:..vYes. 

COMMISSIONER VAN. WART: .And coming to the last, 
the. last: page, Section 119, I think Mr.. Chairman I could 
give them the assurance whjch.they ask here: "We would 
recommend to this Royal Commission on Health Services a 
thorough study of all health services avoiding undue con- 
centration on medical services insurance such as we have 
encountered in Saskatchewan," JI think we can give them 
that assurance, ,can we not? 

THE CHAIRMAN: Our purpose is to carry out. our 
terms of reference, and if that is._a proper interpretation 


of it,.that is what we will do, 
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I put this question this morning to the Hon- 
ourable Mr. Davies, requesting production of the letter 
which went forward asking for the Interim Report from the 
Advisory Committee on Medical Care. Was the Interim 
Report the only reply or response of the Advisory Plan- 
ning Committee to that letter requesting the Interim 
Report? 

DR. ANDERSON: Yes, there was a letter in 
answer to the Minister's request. 

THE CHAIRMAN: JI take it that letter went to 
the Minister? 

DR. ANDERSON: The letter went to the Minister, 
yes. 

THE CHAIRMAN: Well, we will ask the Minister 
ron that, 

COMMISSIONER FIRESTONE: Mr. Chairman, I have 
a number of questions on principles raised, and I shall 
be addressing them to Dr. Dalgleish, but please, Dr. 
Dalgleish, feel free to pass on these questions to any 
of your colleagues, so the fact that I address you 
personally does not mean that I am not very anxious to 
have the use of any of your associates, 

First, we might want to try to establish what 
are some of the objectives that your Association is 
recommending in endeavouring to achieve improved and 
extended health care services in the Province of 
Saskatchewan, and I am Pacing at Paragraph 115, page 35, 
of the mimeographed text, and I quote as part of an ex- 
tract of that paragraph: "That the College of Physicians 


and Surgeons of Saskatchewan endorses the principle of 
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universal availability of prepaid medical insurance," 
In trying to establish what you mean by universal avail- 
ability of prepaid medical insurance, I have turned to 
the brief which your Association has submitted to the 
Advisory Committee of the Province of Saskatchewan on 
Medical Cares the Planning Committee, and I find on page 
23 that you expand this principle a little further, by 
saying: "That you favour the expansion of medical care 
insurance so that it is available to all residents, re- 
gardless of..age, state of health, or financial status. 
We believe that this result can obtain without the intro- 
duction of a compulsory Government-controlled medical 
service insurance programme." I take it, Dr. Dalgleish, 
that any statement contained in your brief submitted to 
the Advisory Planning Committee on Medical Care applies 
also as part of your submission to this Royal Commission? 
DR. DALGLEISH: Yes, Mr. Commissioner, 
COMMISSIONER FIRESTONE: Now, may I take it 
from these two quotations, Dr, Dalgleish, that you are 
in favour.of a scheme which is available to everybody in 
the Province of Saskatchewan? 
DR. DALGLEISH: Mr. Commissioner, I wonder 
if you would define scheme to me a little more clearly? 
COMMISSIONER FIRESTONE: I will use the phrase 
which you have used, and that is prepaid medical insurance, 
plan if you wish, programme if you wish, scheme if you 
wish, is available to everybody. 
DR. DALGLEISH: Yes. 
COMMISSIONER FIRESTONE: What would be 


covered under such a prepaid medical insurance plan? 
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Do you have in mind comprehensive medical care services? 

DR. DALGLEISH: Mr. Commissioner, generally 
speaking, yes. In this Province we have had some ex- 
perience with patient responsibility in small areas, 
chiefly house calls and office calls, which are called 
co-insurance, or sometimes utilization fees, and with our 
experience we in general mean o Comprciiereiye programme 
subject to the experience that we are gaining through 
patient responsibility in some areas as a cost control. 

COMMISSIONER FIRESTONE: What do you have in 
mind, sir, under the heading Cost Control? 

DR. DALGLEISH: Well, in any plan or prepaid 
insurance, the cost may mount with increasing utilization 
by patients and over-servicing by physicians. The two 
go probably hand in hand. 

COMMISSIONER FIRESTONE: I take it from what 
you have been saying that you are in favour of a voluntary 
plan? 

DR. DALGLEISH: Yes indeed, 

COMMISSIONER FIRESTONE: Are you in favour of 
non-profit plans, such as you have in Saskatchewan under 
the Medical Care Service etc.? These are co-operative 
plans? 

DR. BAROOTES: Are we in favour of all plans 
being non-profit plans? 

COMMIS ose RePERESTONE: No, “chis isnot the 
question I asked. I said, are you in favour of non-profit 
plans such as you have in the Province of Saskatchewan 
under the Medical Care Service programme? 


DR. BAROOTES: The answer to that question is 
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no, for the following reasons. We believe that the 
divers needs of different groups of society and indivi- 
duals within a group vary considerably. We, as a 
College of Physicians and Surgeons are at the present 
time supporting a service plan which is a non-profit plan 
We have founded them, we have sponsored them, and we 

seem to favour them for our patients. In this category 
the doctors sign up as participating physicians, and 

take a discount on their fee in order to have these plans 
and we feel that in many aspects this is a good type of 
medical care insurance for groups of people to have. On 
the other hand, there are some other types of medical 
care insurance, such as the indemnity type, which is sold 
by companies which at the present time are not necessaril 
non-profit. Some of them are losing propositions, but 
some of them are profitable propositions, and Ee 
them break even. These companies do serve a most useful 
purpose, and we would feel that the exclusion of them 
from the field, as long as they have a good range of 

the benefits, and as long as they carry on under the 
proper Act of Government, should be encouraged to com- 
plement our plans, and I say this for a specific reason 
sir. The reason I say this is that the needs of indi- 
viduals vary, and I will give a couple of examples. 

Some of the plans in other countries didn't develop on 
the basis of medical care insurance, but on the basis 

of out of work benefits. The Norwegian plans for ex- 
ample, in other words my need and someone else's need 

in health care might not be the same, because of our 


situation, work,.ete. I give you concrete examples. 
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Our programmes of service insurance, which are non- 
profitable, do not carry any of the other protections 
which certain citizens or groups may require. Some people 
require far more than the payment of a bill for a tonsil- 
ectomy or Sppeddaeroty: or the payment of ‘a‘bill for a 
fracture of his leg. Some of these workmen, people with 
families, or homemakers, require weekly disability, be- 
cause they are out of work, and if they do not have it 
the six children and the wife at home are doing without. 
We do not have weekly disability. Many of the company 
plans ‘do, for'B.A.’ Oil ‘and ‘Others ‘do’ have it. If I were 
to lose my right arm, Mr. Commissioner, the cost of the 
medical fee, which might be $150. to a competent surgeon, 
is' not going to do me much good. What’ I need is a dis- 
ability inSurance, and many of the commercial firms, and 
workmen's compensation boards for that matter, carry these}, 
It is not a bad idea for these families and groups, 
particularly the breadwinner, to obtain with his insurance 
a certain degree of protection in the form of group life 
insurance, which is helpful. Our programmes do not cover 
the divers needs of divers groups in our society, and we 
think they are a good Sbaps svete TOT Ue¢ 

COMMISSIONER FIRESTONE: Dr. Barootes, you are 
a good champion of commercial insurance plans -- 

DR¥ BAROGTES: ~Not necessarily, sir. 

COMMISSIONER FIRESTONE: At least judging by 
the length of your answer. | 

TRE CHAPRMAN S YING, D'do mrt “think that. “I 
think Dr, Barootes' answer was a responsive one to the 


question put to him. 
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COMMISSIONER FIRESTONE: I would like to pur- 
sue this question a little further. You have expressed 
yourself in favour of commercial plans in addition to 
non-profit plans. Are you familiar that the standards 
which these plans offer vary quite a bit, plus the 
conditions? 

DR. BAROOTES: I have some familiarity with 
them through the Superintendent of Insurance's Annual 
Provincial Report, sir. 

COMMISSIONER FIRESTONE: Do I take it, Dr. 
Barootes, that there are some plans in some commercial 
policies which are going a good deal further than others, 
and that there are some that make rather liberal use of 
the cancellation rights which are reserved to them under 
the ,contracts which they offer? 

DR,” BARQOTES:” ,Quite go, 

COMMISSIONER FIRESTONE: Now, have you, eithe 
yourself or any of your associates here, had.any ex- 
perience or complaints from patients who were unable to 
have their medical bills paid as a.result of the use of 
such cancellation clauses? 

DR. BAROOTES: Yes, I might say that I didn't 
say that all programmes of all line insurance companies 
were good. I said those which have a good range, or 
comprehensive range of benefits, and good coverage, may 
be excellent ones. Some, as you know, at the other end 
of the stick are very bad. Some at the top end of the 
stick are as good as any of the plans that the doctors 
have promoted in this country. 


COMMISSIONER. FIRESTONE: In other words, you 
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are not in favour of all plans, but you are in favour of 
plans that are comprehensive and give the insured a reason 
able coverage and return? 

“DEY BeaeUuUreo: * Corregty Sin, 

COMMISSIONER FIRESTONE: ‘Now, if that’*is’ your 
view, would you be in favour, and your Association in 
favour, of controlling such plans to establish minimum 
standards? 

DR. BAROOTES: I am not sure that we have 
ever discussed this as a group within our medical council 
sir, “We have discussed it in organizations such as G.M.S 
and in other discussions. TI believe that there is an 
Act which governs the operation of insurance companies, 
Which is’ a statute in each Province, and I believe it is 
regulated by a Superintendent of Insurance. TI have often 
looked at their book annually. It is usually two years 
late, as you know, coming out for some reason or other, 
and when I see it I notice that some company has paid 
out in benefit dollars some 30 percent. I am somewhat 
dismayed, but then when I look at the number of people 
underwritten and find that there were only 17 people 
underwritten in my Province, I realize that they have a 
lucky year. Some of the programmes do need enlargement, 
and I think they are doing the same as every other pro- 
gramme is doing, trying to get on a sound basis before 
they extend themselves into other fields of benefit. I 
do decry the cancellation clause, and as you know more 
and more of these companies are taking steps to try and 
institute so-called non-cancellable, they are sometimes 


called non-cancellable, they are sometimes non-renewable. 
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In any event, I think every type of insurance offered is 
a help. I think they are all helpful. 

COMMISSIONER FIRESTONE: Dr. Dalgleish, if I 
may re-state the question. If we find as a result of the 
survey of the Legislation governing insurance companies 
established under Provincial statutes, or established 
under Federal statutes we find that there is no control 
over the terms under which they, these companies may 
offer such policies, or incomplete, or inadequate control 
to achieve the objective, the objective being to assure 
a minimum standard of coverage, and the minimum set of 
conditions under which cancellations can take place, to 
assure that there is a reasonable service of coverage 
provided, and we find that this is found as a result of 
a survey which this Commission would undertake, would 
your group be in favour of amendment of this type of 
legislation to introduce a minimum of control over com- 
mercial plans? 

DRA*DALGLEISH:” T‘healiy* don"t’ think [can 
answer that question, sir. We are in favour’ of the con- 
trols’ + standards being set up. ‘When you go so far as 
to say to amend the legislation, you have moved beyond 
my knowledge of this. 

COMMISSIONER FIRESTONE: In other words, if 
I understand you correctly you are in favour of the 
principle of control and would leave it to those who are 
more familiar with the legislation to see what is the 
best way of achieving that objective: am I correct in 
that understanding? 


DR. DALGLEISH: I would agree with you except 


sonswweni ae eqyt reve Anis I. gt a9ve | A iia at . 


totqted Lie ene vars Anidd I ated Ae ie 
:AMOT2AALT AAMNOITeeIMMO2 
inet to tiuest & a6 batt ew 31. .notteoup edd,.etste-et vem 


_ eainsqmoo sonsiuent gnimreVvog - nottsietes. eit to ysviwe 


- Loxtmos on at sxsdt tadt bail ew estutsig fsusbest, sehay 


\& 

| 

{ 
10 
it 
bedetidstes to .2etutste {sionivorl tebny berletidstes i. 
ie 

| 
vem eeinsqmoo seeit ,ysdt dotnw sebay amret eAt revo lo 

| 


f 
al 


| Lortage steupsbemt 10 ,etelgmoont mo.,2eioilog doue tetto 


| expaas ot ghisd evitostdo ent ,evisoefdo edt eveindos of 


to 492 ftuminim est bos .sastavoo to basbagse mumioim 8 
ot ,c08lq saet 159 emoitsileonso doinw tabay anoisibmoo 
sgatsvon to essivise sidsaoezse% & at ersdt teit emees 
eae & 6&6 bayot at etdt tsedd bait, sw bas ,.bebivorg 
. bivew ,esistaebau Sivew noteeimmod eidt doLdiw Novive. 5 
to says, eint, to saeibnaos to amovsi ai sd quotg iwo0y 
-MOD, T9VO Loatnoa to muminin 5 souhoutas ot. goitsiaigel 
pS ahead a . Sanslq Latorem 
) 68, 1. steals t' nob: yiteen ae HETRIOIAd ,.AC, 

-=f109 et to teevet mo sis. al vette ettobteoup tedt Tawans 
6 Ist oe op voy asdW .qu Jee gnisd 2bisbast2 --. elon 
bnoyed bevom eved voy fottsletgel edt bnems oF ysa oF 
y »etds to sgbelwonr ym 

ii ,ebuew genio al :nyoteaara AAMOLESTMMOO, . , 
edt te awwovelt mi sis soy Vitosai99 YoY biatetesbay 1 
ee ow ane, ot tf evesl biuow batt Lextngo to slatoning 
_ eat at tsiw see oF noitsleisel oly atiw et iee stom 
mt toeat09 I, ms revitoatdo | tent aiiveisdos Me ysW teed 


a cant epee A MkMRiE a | Spakbagterebaw tant 


| sqeoxe voy, tim, 9078 bLuow iad cwerauaaad WB bia Ct 


tt Ss OR ae 
j ; ot rh i Me WK, 3 kta 
UEP ie fel WE ea’ 5 ply a 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


4158 


for the word "control". Should it not be that they 
qualify to a certain standard? 

COMMISSIONER FIRESTONE: Would I, then, under- 
stand that you would be in favour if the superintendents 
of insurance were given the right to enforce the achieve- 
ment of minimum standards? 

DR. DALGLEISH: Yes, 

COMMISSIONER FIRESTONE: Thank you very much. 
May I now turn to a brief discussion of the principles 
underlying the Swift Current Medical Care programme. I 
am turning to page 55 of the brief to the Advisory 
Planning Committee on Medical Care, and I am particularly 
referring to-Part Il, which is a brief of the Swift 
Current and District Medical Society. In this particular 
section a summary is offered of the achievements and the 
attitudes, both public and that of the physicians, to- 
wards the achievement of this programme, If I may quote 
from this report, and I am using the first brief. The 
first conclusion was that the Swift Current Medical Care 


Meare 


programme as far as the public is concerned, 
reasonably well satisfied with the medical services they 
are receiving." | 

The second conclusion is, "These services 
are being financed through a personal and land tax -- 
utilization fees paid directly by the patients for some 
services received -- Government grants and subsidization 
by the profession." 


And the third conclusion offered is -- 


THE CHAIRMAN: "Observation" rather than 


— agi, ed. gon is pivode , “tomtnoo" brow ont not 
| Sb¥abasste nistrso & oF (viilsup 

abr - sid, ¢I) biveWW :aMOLAAATY. AUMOT22IMNOO 
atnebastnineque enh tt wove at od biuow voy tsdt. baste 
| -eveidos edt sorolns ot tdgia edt novia etaw sonsqwent to 
:  Sebusbaste muminim te tasm 

3 —eoY, sHeldJodaAd Ad 

| dossen yrev. uoy amsdT  sdMOTeGATT AaMoLeaT MMos 
elgioning efit, to noteeuse ib teiad 6 ot anst wom T wet, 
pi das ,emmemgorg, sis) fsoibel tmetrul 9 thiwe sdt gaiyivebay 
yvroaivba edt, ot Letid sdt-to ¢¢ egseq ot gainwmd ms 
| ylasivoktesg me I bas ,2759 LsoibeM no gottimmod. gaismasld 
| +tiwa. odt to tetad s ei wiokdw , II, txsd ot, gnitavetes 
Jasivoitisg atdh al. .vtetooe InsotbeM totateid bas tasiwo, 
teas bas etnomsveidos eit lo bewetio. ei yasumue 6 Aoitose 
eer ~enstoteydg edt, to tedt.bas offdyq diod ,esbus ists 
| stoyp., vam I tl ,ommetgong etdt to, tnomevetdon ot, abtsw 
| siT ‘Tetad seul edt unken ms 1 bas ,.jrogess aids, mori 
9789 toi bel! tneeu) titwe add tedd ssw noletiLonos tenit 
Ste." ebenmteonoo ei okidug adit 26 c61 26 smumstzorg, 
yeds eooivree Leoibem edt dtiw bettetise Ilew yldemoesor 
"RAIN S9e% STS 

sesivise eesdT" ,ai notavlonos baoose sAT), 

~~ xXoet basal. bis Feweclilenes Agvords bsonsmtt gaied sis 
smoz got etnsitsg edt yd yisosdib Bing ees moidsesiiitu 
noitssipiedue bas atnarg. tmemareved, -- bevisosa essivase. 
" coLeestorg ont, yd, 


-» ek berette moieulonoo baint eat baa 


nedt todtss "“noitsevised0"  MAMALAHD: BAT)», 


ANGUS, STONEHOUSE & CO, LTD, 
TORONTO, ONTARIO 


1 
4159 
2 
3], "conclusion", Dr. Firestone. Since you are quoting, f£ 


4 think it is better to use the language. 


COMMISSIONER FIRESTONE: Yes, Mr, Chairman; 


presume it was overlooked. It is financed first ona 
head tax, which is, I believe, arranging -- 


THE CHAIRMAN: At. the foot of page 53. 


3 
I was quoting Paragraphs 1, 2 and 3. 
’ THE CHAIRMAN: | Yes, but you were saying they 
ql were conclusions, The opening paragraph says, "...the 
8 following observations." 
9 COMMISSIONER FIRESTONE: That is quite correct 
10|| Mr. Chairman. The ‘word dpeits text is " observations". 
11 Paragraph (3) "The doctors of the Region 
re are also reasonably satisfied with the programme." 
| Now sir, can you just summarize for the bene- 
‘a fit of this Commission the method by which this Swift 
i Current Medical Care programme is paid? 
15 DR. BAROOTES: “At the present time? 
16 COMMISSIONER®FIRESTONE:~ At the present time, 
17 sir 
18 DR. BAROOTES: Simply, you mean how are the 
; 19 doctors paid? 
; COMMISSIONER: FIRESTONE? Well, how is the 
‘ i medical care programme paid for? 
é = DR. BAROOTES:' How! is it financed? 
: 22 COMMISSIONER FIRESTONE: Yes, how is it 
: 23 financed? 
| 24 DR. BAROOTES: I. believe, if I am correct -- 
} 25 I thought it was reviewed in our little brief, but I 
t 
& 
4 


DR. BAROOTES: Yes; a head tax plus a land 


tax plus “a small grant from the Provincial Government, 
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which amounts to, I think, about $1. a head for the 
population, which comes close to about $50,000., which 
would be about 6 or 7 percent, This is the regular 
public health grant which is available to any region 
which undertakes such a programme. 

COMMISSIONER FIRESTONE: In other words, we 
have here a programme that has been tried for a number 
of years in the’ Province of Saskatchewan, that has been 
found acceptable to the people that are enjoying the 
benefits of the programme, that has been found acceptable 
to the physicians participating in it, which covers | 
everybody in the Swift Current area, and with the payment 
or the financing of the plan being made ‘(a) through 
premium payments, (b) through taxes and (c) through some 
contribution by physicians, because, as it Says here, 
subsidization by the profession, which I presume is that 
the profession is prepared to take Somewhat less than the 
fee schedule? 

THE CHAIRMAN: Plus»a Provincial grant equi- 
valent to about 6 percent. 

COMMISSIONER FIRESTONE: Well, I presume, Mr. 
Chairman, when I used the phrase " taxation " I referred 
to general revenue, and general revenue, whether it comes 
from local sources or provincial sources, would be covere 
under the heading of taxation. 

We have here, then, a plan that covers every- 
body in the Province, that is, as I said, partly premium 
financed, partly tax financed and partly financed by the 
contribution of physicians. Would you say this plan is 


a compulsory plan? 
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DR. DALGLEISH: . Yes. 

COMMISSIONER FIRESTONE: Would you say this 
plan is a comprehensive plan? 

DR. DALGLEISH: Reasonably so, yes; it has 
utilization fees, but reasonably so. It is quite limited 
in its referrals for specialist referrals outside the 
region, but apart from that, comprehensive services. 

COMMISSIONER BALTZAN:. What happens to these 
people who are referred outside of the Swift Current 
area and must have a specialist consultation? 

DR. DALGLEISH: 50 percent of the schedule 
of: fees is paid. 

COMMISSIONER BALTZAN:°:Who pays that? 

DR. DALGLEISH: The region. 

COMMISSIONER BALTZAN: And who pays the 
balance? 

DR. DALGLEISH: The patient. 

COMMISSIONER“ PERESTONE? Tktake™Lt;y str, “that 
we have here a programmé which, as you indicated, is 
compulsory, which you indicated is comprehensive, and 
which you indicated is tax supported? 

DR. DALGLEISH: Yes. 

COMMISSIONER FIRESTONE: Since this programme 
apparently is acceptable and has been fairly successful 
in the Swift Current area, what are your views about ex- 
panding this particular type of operation to the rest 
of the. Province of Saskatchewan? 

DR. DALGLEISH: I would have to make, Mr, 
Commissioner, some comment about the Swift Current plan. 


This region of 50,000 people has complete fiscal autonomy 
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and control of their funds. They had a referendum in 
the area before they adopted this plan. Either side of 
the district society or the regional board can terminate 
their contract on notice of three months, It is negoti- 
ated annually. The monies, as I have said, that go into 
this programme are not in competition with other costs 
to that area. We feel and really believe this is a large 
municipal programme in this area, and we are not in 
favour of an extension of such a plan to the whole 
Province. 

COMMISSIONER FIRESTONE: Could you give the 
Commission the reasons for not being in favour of such 
a programme -- of the extension of such a programme? 

DR. DALGLEISH: The fears that ‘we have in ex-~ 
panding of any programme are in the same category as a 
monopoly that would be one single mechanism for the 
payment in this Province of everybody. This, of course, 
would jettison the present medical care programmes that 
we have. There would be real danger of possibly freezing] 
the evolution of medical care insurance at the level when 
one single programme went into efféct. As we look around 
we do not know in the future the path that medical care 
insurance may develop... In 10 or 15 years the trend in 
psychiatric care, the care for the aged, diseases of the 
vascular system, arterial sclerosis -- 10 or 15 years, 
the pattern of treatment and changes in treatment, Wy 
care of our patients, may change, and to adopt a single 
mechanism at the present time that would perhaps prove 
inflexible would, we think, be bad for our patients and 


for the doctors. 
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COMMISSIONER FIRESTONE: Well, sir, if I may 
réad you'a conclusion offered in the brief on this very 
point at page 26: "The doctors in Swift Current would 
caution those who 'might consider that a programme which 
is satisfactory in Swift Current can be expanded to cover 
the whole population of this Province. They are convince 
that ‘the local nature of operation has been a necessary 
requisite for the programme's success." 

If the same principles which have contributed 
to the successful’ opération of this programme in Swift 
Current could be applied to other areas, what would be 
your objection on that basis? 

DR. BAROOTES: The objections are the ones 
that the doctors in the region had voiced, and that is 
that what runs wéll locally, with a good esprit des corps 
and good communication and good rapport between the 
regional health board and the doctors and the patients 
in the area, may not work from a central contract agency 
in the City of Regina. You must realize that this plan 
has been brought along step by step. Although it was a 
compulsory plan from the beginning, after the referrendum 


and consent ‘with the doctors, that there have been a 


variety of changes made to make the plan acceptable -- lI 
should not use the term "acceptable": to make the plan 
more workable -- because it always worked. And in ex- 


tending this one can see a great many difficulties both 

administrative and otherwise in trying to set up, if you 
are conceiving some 13 or 14 regional plans co-ordinated 
in Regina. Another sample of difference is that this is 


essentially a rural area with general practitioners’ 
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service primarily, and has virtually no specialists' 
service in the area at all. in Tagt, there appears to 
be some indication from our best studies in the College 
and in the Thompson Committee and from the evidence given 
by their IAS ACS Robertson, at open public hearings, 
that..there, seems  o -pe-a nance for ARTE to keep 
out of such a programme, and this would be a tragedy if 
one had such a programme universally throughout Saskatche an. 
I am not quite sure from your question if you would en- 
visage 13 Such programmes in the Provincey or one programme 
of the same nature. 

COMMISSIONER FIRESTONE: I am Sane whethe 
the principles that underly the Swift Current experiment 
which has proven to be successful could be applied, with 
some wee YS modification to suit a Seer ate ta region 
to other regions, and I presume that physicians and peopl 
in other regions presumably could co-operate as well as 
they have done in Swift Current and develop a somewhat 
similar programme, adopting the same principles? 

DR. BAROOTES: This was gone into very fully 
in the Thompson Committee, and if you would read the 
reasoning reports in ee ee section you will see 
that this was rejected as a modality or instrument of 
introducing regional health care for a Provincial pro- 
gramme with a central administration. You must realize, 
sir, that a referrendum held in Swift Current in, I think 
1947 or so was responsible for this programme, We take 
credit as medical men in saying that we are not in- 
flexible, that we like flexibility, experimentation and 


competition of the various types of programme, to compare 
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them, and if one was certain right now that this is the 
only good programme, I think one could go along with it, 
but we are not certain this is the only and best programm 
now and evermore, and if we want to immediately jump on 
it -- we as doctors, and citizens as citizens, and you 

as a recommending Board. But we are not certain we want 
to channel it all one way. In 1955 a similar referrendum 
was held in this Province in the Regina health region, 
which is an area surrounding Regina of some 75,000 or 
77,000 residents, ic. tmcruding the: City "ol keine, mac 
the same time, a similar referrendum was held in 
Assiniboine-Gravelburg, which is adjacent to the Swift 
Current area. In the latter, rejections by the voters, 

I believe, was in the order of 4 to 1, and in the Regina 
rura: region, Gvem z i72 to Le In other ‘words, the peop. 
of the area by referrendum rejected such a programme. 

DR. ANDERSON: “Mr, Chairman, I think it would 
only be fair to also point out -- TI think if you give 
proper reading to this summary and other comments you 
will find this is not considered to be an ideal programme, 
that there are voiced in it certain reservations, that it 
is reasonably well satisfying, that there are high utili- 
zation rates, the relative lack of specialists, and that 
the profession has no voice in certain matters. By no 
means is it indicated it is an ideal programme. But it 
has been a worth-while experiment, I would submit. 

COMMISSIONER FIRESTONE: We expect it, sir. 

I don't think anyone can visualize really an ideal pro- 
gramme, but taking the experience you have had, my main 


question is whether the principles that have been applied 
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in this experiment, and which have proven to be success 
ful to the satisfaction of both the people of the region 
and the physicians, could not be applied elsewhere, 

Dr. Barootes, you referred me to the main 
body or the main recommendation of the majority report 


6f<the Thompson Committee. May I remind you that. the: 


| Majority report was not supported by the three physician © 


members? 
ee ei 


DR, BAROOTES** “That’is correct. © OF Fikery i! 


Bait? 


COMMISSIONER FIRESTONE: Therefore, what IT am | 


Ran oe 


“ehe> known views of the Thompson Committee. ‘Do I*under-— 


stand’ from what you have said that you would. find.it dif- 
fieult to apply these principles, and perhaps one of the 
reasons was that the more comprehensive plan that has 
now: b2en proposed does not follow one of the very specifi 
advantages of the Swift Current experiment, and that is 
that this was really a’local plan, a regional»pilan, 
Waving fiscal authority, and not being controlled by 
Government; is that your main objection? 

DR. BAROOTES: That is the main objection. 

COMMISSIONER FIRESTONE: Your main objection 
being Government control and no Fiscal authorityuin ria 
Province-wide plan? ; 

DR. BAROOTES: “Yes, sir. 

COMMISSIONER FIRESTONE: While this plan has 
no ‘direct Government control and has its own fiseal in- 


dependence; is that your thinking? 


* 


DR. ‘BAROOTES: That is correct, sir.) Those 


are'the ‘two main features of it which we have observed 
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as being different from our Provincial programme. 
4 


COMMULSSTONER FTRESTONE: You also admitted that 


S| this Swift Current plan has compulsory features? 


6 DR. BAROOTES: Yes, Sin. 

7 COMMISSIONER FIRESTONE; And it provides for 

8 some of the cost of the plan to be paid out of taxation. 

‘ Do I take it from that that you can visualize circumstance 
under which a tax supported compulsory plan could be use- 

, ful to the people of a region in the Province of 

il Saskatchewan? 

12 DR. BAROOTES: There are many such programmes 


13) in operation now that are municipal programmes that from 
14) the viewpoint of taxation have compulsory features. I 


do not know any way in which you can make taxation or 


15 
16 raise taxes except by compulsion, I think legislative 
bodies in this country have always had the right to levy 
17 
taxes by compulsion, 
18 


DR, DALGLEISH: May I also say in considering 
19) some of the aspects of the Swift Current .area and in con- 
20|| sidering medical service insurance in general we have 
21|| not discussed changes, any necessary changes in quality 
of care or in standards of care in any such region as 
compared with any other region and this would be most 
important if it is to be considered in any original plan. 
COMMISSIONER FIRESTONE: Thank you very. much. 
Dr. Dalgleish, may I turn now to the Hospital Insurance 
Programme as it now exists, does that programme cover 
everybody in Saskatchewan? 
DR. DALGLEISH: The programme is compulsory 


and only those who have not the money or break the law 
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do not pay. 

COMMISSIONER FIRESTONE: And the services are 
available to everybody in the Province of Saskatchewan? 

DR; DALGLEISH:* -Yes., 

COMMISSIONER FIRESTONE: It is, therefore, a 
comprehensive, universal and compulsory scheme? 

COMMISSIONER McCUTCHEON: To everybody who 
has paid the premium as was pointed out by the Minister 
yesterday? 

COMMISSIONER FIRESTONE: -It is a universal 
scheme and -it 1S compulsory, is that correct? 

DR. DALGLEISH: Yes. 

COMMISSIONER FIRESTONE: The funds to finance 
thiseschemecome!} in part by payment of a premium and 
partly out of general revenue, Provincial and Federal 
Government, is that correct? 

DEWEDALGCREMSH + oCorreat. 

COMMISSIONER FIRESTONE: Now, is the Medical 
Association of Saskatchewan satisfied with the operation 
of this? 

DR. DALGLEISH: In general, as we did at the 
inception of this scheme, we support hospitalization, 

At the start we recommended possible certain things about 
this plan which we still think might 99 to improve’it. 

We do think that after fifteen years we should take a 
very hard look at it and see if it is serving the best 
purpose that was intended or originally set up for. In 
answer to your question we believe it has raised the 
quality of care for our patients. 


COMMISSIONER FIRESTONE: Thank you, that is 
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2 
3 

a forthright answer. and I appreciate it. 

DR. ANDERSON: I think at the same time ‘that 

5 

there has been feeling though that in our compulsory 
6 ; ' 

hospitalization system that there is an increase in 
7 


dominion on the part of the Government and an increase 
8] in control of our hospitals that may not be entirely 


9] desirable, 


10 COMMISSIONER FIRESTONE: »~Thank you for adding 

11 this ‘qualification, you anticipated my next question, 

Bs The next question was, since hard luck might suggest a 
number of possible improvements could we turn to your 

" Association and ask you to consider:what possible such 

14 


improvement might be and let us have your views in terms 
15] of specific recommendations at a subsequent date in 


16) writing? 


17 DRs'DALGLEISH: yYow are the ‘first one vthat. has 
18 asked us for this and we would be very-glad to give it to 

you. 
19 

COMMESSTONER ‘(FIRESTONE :ir Thank cyouw cf orm ithe 

20 

assurance, Now, if I may pursue this question a little 
21 


further. Here we have a plan in the field of hospital 
22|| care which provides for compulsory features which pro- 
23|| vides for comprehensiveness, which provides for payment 
24|) out of general tax revenues. Well now, sir, if your 


Association is in favour of those principles as being 


25 

a applicable to the hospitalization scheme, what are the 
reasons why you would not be in favour of the same 

27 
principles applying to medical care service? 

28 


DR.) DALGLEISH:s Welly bwilksstart;this: by 


saying that the personel services, ‘the relationship in 
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medical care between doctor and patient cannot.be com- 
pared to such things as buildings and furniture. and other 
things that go to make up a hospital programme. 

DR. BAROOTES: Mr, Chairman, you have hit on 
the crux of, our objection, I take it. "What is our ob- 
jection to compulsion in medical care programme?" 

COMMISSIONER, FIRESTONE:,. Why are you, for com- 
pulsion of hospitalization and against compusion in your 
own field? 

DR.BAROOTES: I can. answer the first thing 
right, away. One is an institution and the other is a 
person to person relationship. In.one sentence that is 
our answer. We can elaborate on this because we believe 
this is the heart of our argument. 

COMMISSIONER FIRESTONE: Would you .like to 
elaborate on this part of your argument because we really 
ought to understand it and all its implications. 

DR. ~BAROOTES: ..1 feel,.there are .others. who 
will.also be qualified to add their opinion to this. Our 
opinion of compulsion is the same as Government control; 
if we are to set up.a monolithic.or a.monopoly of medical 
care operated on compulsion it obviously infers with it 
Government control with others. We look at it from the 
viewpoint-of.."Is this the best thing for our patients?" 
We can also\wLook»at+it.fromthe.viewpoint..."Is this «the 
best;thing for-our «doectors2'",.:After.all,,if,our,dectors 
are good our patients should get good care and if our 
doctors are-bad any-amount of money spent badly on bad 
doctors is unlikely to result in good care for our patients. 


Philosophically we are against compulsion in 
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4 this aspect. We are in favour of compulsion only if it 

P involves a national safety or a community safety, I 
should say. In the time of war you and I and others of 

: us will submit to compulsion in the ee or in the Navy, 

7 we will constrict ourselves to defend today what we wish 

81 to enjoy tomorrow. JI think that is quite proper. This 


9] is not because we favour compulsion but it is a matter 
10] of national emergency. 


In matters of community I am forbidden to 


11 

12 drive my car on the highway more than 50 miles an hour or 
through a red light at the threat of some penalty. This 

. is not to protect me , because society cares not for me , 

1s but to protect the other members of my community whom I 

15 might injure with my reckless driving. 

16 In medical matters exactly the same thing 

17| applies. For instance, if I have a communicable disease, 

18 an? open tuberculosis, I am confined and incarcerated if 

19 necessary by law, in a sanatorium. Because I have reache 
beyond the age of choice I am compelled to be quarantined 

‘i or isolated to protect the rest of my community from my 

21 


germs. I do not need to take treatment for my tuberculosis, 
22) 1 can stay in my sanatorium bed and be isolated and ex- 
23] pire. In other words, the law is for the community good 


20 and not for me, 


25 We submit to chlorination of water, the fil- 

26 tration of water, the pasteurization of milk for the com- 
munity and we feel in these matters of compulsion, that 

id compulsion is necessary, it has to be done not for my 

— good but for the community good. 

29 


If there exists at the present time in Canada 


30 
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a national health energency then we should conscript 
our doctors to this service but when we have such emi- 
nent men in my profession as Dr. Penfield, and I should 
like to read you the words that he gave: 

"Nowhere in the world is the level of general 

practice generally superior to that of Canada today." 

You could take it from another profession, 
from the words of our former Premier who says it goes 
without saying we are enjoying a high level of health 
care through our doctors in Saskatchewan. _If there 
exists in this Country or in this Province at the presen 
time-a.crisis. in health care in this time.of the highest 
standard of living and perhaps the highest standard of 
health which we have enjoyed in our times, should we 
jettison a system which without compulsion and without 
loss of liberty has brought us this far along the road 
to. accept something of compulsion which may or may not 
give us a better level of health care for our citizens. 
Lam not certain but if we are doing well with the 
present system that we are enjoying I think we should 
defend that system of medical care. It has come from 
the Province that we have today good mortality tables, 
ever-increasing findings on research and it has been 
done under a free enterprise system of medicine. That 
is the philosophy of it. The philosophy of myself as 
a citizen is a philosophy.of being against compulsion — 
unless it is necessary for a common good, a national 
safety, an emergency. That is the stony.[ have 
philosophically. Moreover, I would go a step further 
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lands have found that our forefathers came to this 

Country not to face compulsion but to avoid compulsion; 
the white Russian, the Ukranian, the Greek like my father 
who lived in Asia Minor which was then a Turkish Country 
and did not wish to submit his children to the Turkish 
schocl, the Turkish language and the Turkish principles, 
You have the Ukranian only who did not come to this great 
free Country of Canada but to the Prairies, the great 

free Canadian West. More recently we have had the ex-— 
ample of the Hungarians who swam the rivers in Hungary 

to escape to freedom and: who came to this Country, to 

the great free western part of Canada just as my father 
did along with so many other forefathers in the West to 
pound stakes in the C.P.R. Railway, to weather the storms 
such as you experienced in Winnipeg which I am sure you 
did not find too pleasant. They matched their sinew and 
their lives and bodies in a land of freedom, If they 

were successful they would be rewarded for that success 
with liberty and any other reward that goes with it and if 
they did not make it they would be buried with the buffalo 
and the Indian. When we come to this Country seeking 
freedom it is incongruous to me that at a later time we 
should give in to compulsion in matters of our own 
responsibility. “This*matter of a right to health is a 
right to health but with it, like freedom of the press, 
comes a certain sense of responsibility. A right to 
health is a liberty but it is also a responsibility for 
me to provide for my family and my children. If I wish 

to choose the Crown Life Company and can read the contract 


and buy it, if o°memt to Nave it G.M.c, i can do that. 
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If you wish- to buy you can do that and not be told that 
this is the only way and the only method by which you 
can have your health and life insured, This is our story 
about compulsion. I say this feelingly, because I believ 
it, and am sensitive about it and I am at least sincere. 
There are, of course, many other reasons why we oppose 
compulsion not only for us but for our patients and 
those are matters of administration that might lower 
the standards of medical care ultimately; they might not 
but they might. We hate to jump into the deep end of 
the pool without finding out first at the other end if 
the water is deep or cold and go into the shallow end. 
We think a man has a right if he wants to try individual 
médical care that M.S.I. is important where a man can 
walk in off the street. We tried this kind of coverage 
until 1959 when certain pronouncements stopped our rising 
enrollment or at least brought it to a standstill.» We 
would like to try these methods and pick the one or five 
er ten or to have somebody approve a regulatory body 
and say "This one is good." or "Thatsone is good." 
but not to compel everybody and say "This shoe is going 
to fit every foot." There must be a difference among 
individuals, a difference of need, a difference of depth, 
a difference of requirement. That is a philosophic at- 
titude and I am sorry to burden you with so long an ob- 
servation. 

COMMISSIONER FIRESTONE: We are very grate- 
ful to have Dt, DLLtRInKiI mightospéakcfor .aliathe 
Commissioners when I say we are very much obliged to 


have the basic understanding of why the medical professign 
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in Saskatchewan feel so strongly about this particular 
principle. °©We are very much obliged to, you, for. explain- 
ing it to us as fully as you did. 

Now, if Iomight proceed from here: as you 
know, under our Federal. system if we are to develop. in 
Canada a national health or national prepaid, medical 
care plan, I say if) sucha plan were to develop, the 
Federal Government could make a financial contribution 
and leaving the methods of development and such to, the 
provinces who have the majority responsibility in, the 
field of health.« Now, if such a plan were to evolve 
leaving it up to each province to decide whether. it was 
to have a compulsory scheme or-a voluntary scheme, or, 
if you prefer, a-plan instead of a scheme, but Leaving 
it up to the provinces with the Federal Government making 
a contribution, would your Association be in favour. of 
such ia plan if the principle of voluntary participation 
were observed in the Province of Saskatchewan? Now, .so 
that you do not misunderstand me, this would still in- 
volve Government participation in such. a plan because 
obviously the Government contributing, a very large porti 
of the funds they will want to’ have control over those 
funds. If we follow the principle of voluntary parti- 
Cipation..as against» compulsory participation. with the 
Federal Government leaving it up to. the provinces to 
make up its own mind, what would the attitude of your 
Association be in such a case? 

DR, DALGLEISH: We would hope in-any such 
Federal: sharing that consideration to the needs, the 


health needs of the’ province would be considered. As 
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we have suggested. today the most urgent needs are in the 
area of first, mental health followed by a close second, 
the aged and chronically ill, rehabilitation. Then, 
among the population in general who are in the low ec- 
onomic phase of society, those people with low income 
and those in need, we would want to ensure that monies 
in depth for the people who are needy would be obtained. 
We would hope that long before consideration be given to 
those who are well able to provide for their own health 
services that, long before that, money should be supplied 
in the areas of. need, 

COMMISSIONER FIRESTONE: We are very much, ob- 
liged to you for setting, out the priorities. You have 
done this before and you have reiterated and we are very 
grateful to you but, as you realize, this Commission is 
charged with the responsibility of making recommendations 
in all fields as well as setting out priorities. 

And then, when we come to work out proposals, 
and if for example a proposal were made to the Canadian 
Government, I say for example, I don't know what will be 
the case, but if such a proposal were made, and the 
Government of the day were to adopt it, leaving it to the 
Provinces to make the decision whether it ids a. voluntary 
or a compulsory scheme, would your Association be in 
favour of such a scheme? . Would you support it if it were 
on a voluntary basis? 

DR. DALGLEISH: Mr. Commissioner, I don't 
quite understand in what depth you are suggesting help, 
subsidies to all? 


COMMISSIONER FIRESTONEs. Well, sar,:I am 
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talking of a comprehensive medical care service programme 
to which the Federal Government would contribute a certain 
amount of money, but with the Province developing the 
programme as it sees it best in the light of the require- 
ment of its people, in the light of the willingness of 
the people to participate, and if it were left to the 
| discretion of that Government to make the choice. Pre- 
sumably, if it were a voluntary programme, the Federal 
Government would state conditions, for example saying 
that at leastp75 percentsto 85ypércent vof | ther population 
would have to be covered before it would make a contri- 
bution, but in view of the feature of it being voluntary 
as distinct from compulsory, would you support it? 

DR» ANDERSON?) Nosm@nwould) want:.to| know, Mr* 
Chairman, whether the subsidy would apply to everybody, 
or to these groups which we feel have the greatest need. 

COMMISSIONER FIRESTONE: ,;As I. said, sir, the 
SubSidy would provide for a comprehensive and compulsory 
medical health care programme, to be administered in the 
Provinee, working out the best system for the people, 
but uSing the voluntary concept as against the compulsory 
eoncept? 

DR. DALGLEISH: Mr. Commissioner, maybe we 
don't seem to be answering this very alertly, but it is 
a new question to us. Might we say that we wonder what 
benevolent Government might wish to subsidize anyone who 
is well able financially to seleet and maintain his own 
medical .care. 

COMMISSIONER FIRESTONE: Dr. Dalgleish, I 


didn't suggest that. If I may state my question that the 
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Federal Government would be prepared to make available 

‘a sum of money to the Provincial Government of your 
Province, saying that this money, as long as certain 
conditions as set out are met, certain standards are met, 
and a certain proportion of your population is covered, 
that this fund be used to provide a comprehensive and 
universal medical care programme, either on a voluntary 
or on a compulsory basis, as the Provincial Government 
sees fit, would you support such a programme? 

DR. “BAROOTES: “May »*I “try ‘to -ivfterpret this 
and perhaps give you the opinion of the College of Surgeo 
and Physicians. I would feel that the Fedéral Government 
is going to pay monies either in a lump sum or in some 
way, to the Provineial Government. These would be what 
we call contingency grants, or another word is used -- 

COMMISSIONER FIRESTONE: Conditional grants. 

DR. BAROOTES: Conditional grants, and these 
conditional grants in Saskatchewan would be based on 
certain conditions which are, in your own expression, 
that you have coverage in Saskatchewan that our Govern- 
ment chooses to make this voluntary, is that correct? 

THE CHAIRMAN: I am going to try to interpret 
the ‘question for both ‘of you, if ‘I-may. 

COMMISSIONER “FIRESTONE: =*fhank-yoaSCMr 
Chairman.” 7It will*be-most “helpful. 

THE CHAIRMAN: What Dr. Firestone is saying’ 
is that provided it should be recommended that there-is 
to be a comprehensive medical service programme for 
edanada’as° a wholes’ that+is the initial, that is your 


no, 1 step.- The setond*step of that'being= that* the 


ane deb beveaclsin oF persqssque bitten | yremniones! indbate 
oS eogoey Ho tnemncevoo Istonivodd sit ot yernom To me 5 

‘dhicgrise:: bagel 26 ,Venom eidd tedt gniyse _SOmLvort: : 
| tom erg ebiBbaste nistrso ~tem'sis Tuo Tse &s anoitibroa 
eonewes ai nottslugog soy to Aoktoqorg MEBTISO B bis” 
bap oviehseteiqmos 5 sbivowd ot beeb od baut edt tent 


| yestimlov 5 mo redtis ,ommergetq Ste9 Igoibem Lserevinag 


a 

: -« $nemneved Isionivesrd ent es -etesd yroeluqmos 6 Mo 10" 
Pit & 

a ose fsmbereorg 6 dove trogque woy Hbivow ,fi? 2992. 
aE e etat + sexqretat of yor ToyeM :caTOOTAa «AC 


 ghoep ie to egsifod ant Yo nokmiqo edt soy svig eqeriveq brs 


_ ptasmarevod Isrebe’ odd tedt feet -bivow T° .ansioieydd bas 


rb emoe Ai so mue qmul s at vedtie eeinom yseq ot gniog ef 
Ws tstw ed blvow seed? .tremarsvod Ishonivord sft oF ,.yvsw 
PY A 


” s. -= bsep ef brow tedtons 10 ,sFns ty yonegaitnos. [i695 sw 
had ,etmsag Ismofsibmod sduOTeéaaIt AGMeTeeTMMOo 
ci seedt. bas ,etnerg Lsnoitibmed’ :2aTOOTAE 12a 
i (one beend ed biwow aswerotstese mi: etasrg Isnoitibaos 


| ar | s a 
pmOLesetqxs nwo toy ni ,srs Aoldw enorpibnos nistis9” 


Ding cnvevodoauo stadt nswodotstes@® ni sasreveo even soy tent! 
Stoadvios Feds et .yuetnilov efdy sism oF seecono From 
“i texqrstai ot yit ot antfog ms I ?VAMALTAHD THT 

pyemeD Yi. oy to dfed ‘rot moitesup sdt 

faM ywoy AnsdT  »aMOTSedA14 AAKOLSSLMMOO<” 
.intqfed teom ed flLiw Ff wasmuiisdd 

 gdaveqoeh snoteetht.v1 tedW YWAMATAND GT 
2i-sxedt tedt bebasmmoser ed biverle«ti bebivord ‘tsat 2k 
aot emmeisor esivise Isotbem svienersiqmoo s sd oF’ 
TUOY 2k teat ,Seitint eft at tedt ,sfotw's é6 sbsn60 


oy ‘edt tedd gnbeditedt Yo dete, baoosa SAT Poqeta £ Jen! 


ANGUS, STONEHOUSE & CO, LTD. 
TORONTO, ONTARIO 


way9 


Federal Government would then make available to the 
Province, on some basis, a sum of X dollars, to be used 
subject to certain conditions applicable to all of Canada. 
You see, the conditions must be applicable to the ten 
provinces. Those are the minimum conditions, that is if 
70 percent have to be covered, there would be 70 percent 
in Saskatchewan and 70 percent in Newfoundland. 

DRA BARQOTES = On sbetter, 

THE CHAIRMAN: That these conditions would 
have to cover the whole Country, and having done that, 
laid down these basic conditions, whatever they might be, 
| would you in those circumstances favour a programme which 
} aS part of those conditions states that the Province 
|) might use its money, might use this money that is given 
to it, either in furtherance of a voluntary scheme, or 
of a compulsory one? 

DR. BAROOTES: I would interpret the attitude 
of our College at the present time, and without further 
study, and we will give it further considered opinion, 
that if these conditions were met, that our answer would 
probably be yes, with these conditions that in our 
Province, and I presume our Province would still have its 
B.N.A. jurisdictional health features, that in our Provine 
before the doctors as they present feel would accept such 
a programme, that (a) it would have to include those 
groups which we categorically call indigent, it would have 
to include with no cost to them the low income groups, 
that we have outlined, and thirdly it would have to in- 
clude the chronically ill. 


Then,.the next thing is that the rest of the 
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self-sufficient population, because the rest of the popu- 
lation is self-sufficient, should choose to buy their 
insurance, and that they reach that 70, 90, or 80 percent 
margin, and then we would go along with it. 

One further stipulation that I would inter- 
pret, is that the Government regulation should be by a 
regulatory body, which regulatory body would -only tell us 

THE CHAIRMAN: Now, I am going to stop you, 
because you have gone right off the track. The key part 
of the question was the last: part that. I thought I put 
with: such deliberation, that having these conditions, 
would you be willing to accept a Provincial programme, 
either on a voluntary basis or on a compulsory basis? 

DR. BAROOTES: « One-or the,other? 

THE CHALRMAN: One or the other, at the option 
of the Province. 

DR. -DALGLEILISH: .»-Mr, Chairman, you may think 
we are overly cautious in these parts but we would like to 
take this and study it, and give you an answer later. I 
think the answer would probably be yes, but it is a new 
question. 

THE CHAIRMAN: Let me put it so that you may 
fully appreciate it. You repudiate compulsion for your- 
self here in Saskatchewan, for your people here in 
Saskatchewan, but would you be willing to see compulsion 
imposed on the people of} 01 tario? 

DR.» BAROOTES::* No, sir, 

THE CHAIRMAN: Well, isn’t that what we have 


been asking you for the last ten minutes? 
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DR. BAROOTES: Well, we have misinterpreted 
your question, 

if COMMISSIONER FIRESTONE: Well, would you not 
feet sir -- 

DR. BAROOTES: “Did you say either or; If it 
were voluntary, I think we would accept it. | 
COMMISSIONER FIRESTONE: Yes, but Sip, if 
we leave the choice to the people in each Province, after 
all, we have ten provinces, and if the people in Ontario 
want it one way and the people in Newfoundland want it 
compulsory, and the people in Saskatchewan want it vol- 
untary, would you object to the people in Newfoundland 
having compulsory and Saskatchewan voluntary? 

DR. BAROOTES: If they chose by their own 
volition to have this type of programme, I am not going 
to’ stand-in their: way: 

COMMISSIONER * FIRESTONE: “Then «the answer to 
the question the chairman and I have given to you is yes, 
if they were given the choice you would have no objection 
to the choice being given to each province? 

DR. BAROOTES: I see your question now. Each 
province has it their own way? 

COMMISSIONER FIRESTONE: That is right. 

DR. BAROOTES: <As a matter of fact, this 
hospitalization in Ontario today, it is not compulsory. 
COMMISSIONER FIRESTONE: Yes, this is how we 


arrived at it. This is the crux of the problem. We. then 


-understand the answer to the question the chairman and I 


have put is yes. 


DR. BAROOTES: We would not want to pe in 
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favour of the interpretation of Saskatchewan choosing 
a compulsory programme. 

THE CHAIRMAN: No, but just supposing Saskat- 
chewan should choose a voluntary programme? 

DR. ANDERSON: My feeling, Mr. Chairman, is 
this, that after all we are a part of the profession of 
Canada and we are a part of, you might almost say the 
religion of medicine, We are not self-sufficient, we 
are not just Saskatchewan doctors. We are Canadian 
doctors, We are world doctors. Now, we do not want to 
see this come about, a compulsory scheme in Saskatchewan. 
My feeling is that we do not want to see it come for any 
other area, Saskatchewan, Ontario, Newfoundland, or any 
oethen place, because we feel that it will lead to a 
deterioration in the quality of medicine, and this is 
not good for any part of Canada. 

COMMISSIONER FIRESTONE: But you would feel 
that the people in Saskatchewan do not wish to tell the 
people in Newfoundland how to live and run their show. 
This is the essence of a Federal system. 

DR. ANDERSON: You say people? 

COMMISSIONER FIRESTONE: I take it you are 
speaking for the people of the Province? 

DR. ANDERSON: No, I was speaking for the 
profession, 

DR. DALGLEISH: I think you have been very 
patient, Mr. Chairman and Mr. Commissioner. We think 
it has many implications, and we would like to consider 
it further, and we will let you have our views. 


DR. BAROOTES: Could the question be sent 
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by your Secretary to us, as you, framed it? 

COMMISSIONER FIRESTONE: . May we suggest that 
you’ obtain a full transcript of what has transpired to- 
day, so that you may see it in the full context. And 
may I say in conelusiion, Dr. Barootes, that you and 
your associates have been very helpful, and we now have 
a much better understanding of the point of view held 
by the medical profession in Saskatchewan, and thank. you 
very much. 


THE CHAIRMAN: (We will now-take-ayshort recess. 


---A SHORT RECESS: 


---ON RESUMING: 


THE CHAIRMAN: Ladies and gentlemen, if you 
will come to order'we will proceed. Now, Dr. Dalgleish, 
I have one further question to put to you. It is hypo- 
thetical in nature. If a comprehensive medical programme 
should be recommended, and say one of the voluntary non- 
profit organizations chosen as the vehicle to administer 
the programme say in Saskatchewan, that is to handle the 
disbursement of the monies payable to health service 
personnel, including doctors, would the College of 
Physicians and Surgeons of Saskatchewan have ‘any: object- 
ion to the one vehicle, the one organization, admini- 
strative body, handling the disbursement, the -payment 
for services to physicians, dentists, druggists, opticians, 
and other health personnel, such as chiropractors, and 
osteopaths, and so forth? 


DR.» DALGLEISH:y sWellj:Mr. Chairman, I think 
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that our prepaid plans are so.constituted that they 
could provide a wide range of services through subsidy. 
For example, all aspects of health service that is 
ordered by doctors. I would gather <- 

THE CHAIRMAN: I take it it’ is*°a new question. 
If you wish to reserve your answer for consultation 
with the College, it would be quite appropriate. 

DR. ANDERSON: Mrs Chairman, could I ask what 
you mean by comprehensive, because there are sometimes 
two méah inBewaReRAeTe6nd. Do you mean the range of 
benefits? 

THE CHAIRMAN: No, comprehensive’ in coverage, 
including dentists, prepaid drugs, 

DR. BAROOTES: “But you don't mean comprehensive 
ine terms of universality, which some people use? 

THE CHATRMAN?S. No. 

DR. DALGLEISH: I understood that, sir, and 
the answer is that our prepaid plans, with some adjust- 
ments, could handle the-gseneral services you have out- 
lined, at least those aspects which physicians prescribe 
for their patients, which does include drugs and dentists|' 
services, and so on. 

THE CHAIRMAN: Do you°stop- there? 

DR.°©DALGLEISH: Well, with regard to osteopath 


and chiropractic services, our feelings as a College are 


‘that these other’ areas that I have mentioned -- 


THE CHAIRMAN: I am not asking for a philo- 
sophical discussion on that. Chiropractors, osteopaths, 
and others, are legally entitled to practise their 


professions in this Province, are they not? 
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DR. DALGLEISH: Yes. 

THE CHAIRMAN: I am just saying, do you think 
that the one administrative body could administer the 
funds to pay all these divergent services? 

DR. DALGLEISH: Well, the answer to that is 
they could but they are not in a position to provide 
chiropractors or osteopaths, to cover their services. 

THE: CHAIRMAN: °F will put dt this way. ;You 
could but you wouldn't? 

DR. BAROOTES: Mr, Chairman, there is one othe 
aspect of it, besides that, that would make us feel at 
present under, and I will give our considered opinion 
to you in writing, that is what you have described as 
one administrative agency would not meet entirely with 
our approval. We would like to see some competition in 
the fields. 

THE CHATEMAN: But I am just putting it to 
you, if that should be the programme that might be sug- 
gested. You see, we have to put it -- 

DR. BAROOTES: You would have to consider the 
chiropractor and the non-medical, there are -- 

THE CHAIRMAN: Chiropodists? 

DR. BAROOTES: They are included in. They 
are quite acceptable. 

THE CHAIRMAN: Is it a question that you wish 
to choose the company from which you would in common 
draw your compensation? 

DR. DALGLEISH: Well, Mr. Chairman, we have 
given the answer no as of today, but we will take this 


under advisement, and we will pursue it further. 
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THE ‘CHAIRMAN: Very well, 


DR. DALGLEISH: Mr, Chairman, sir, if I am in 


order, I would like to ask a question about the matter 


| 6 wéecwére discussing before coffee. 

5 THE CHAIRMAN: Your condition of course is 

| ' hard ito accept, because some of us may not have had 

| coffee, but we will give you the floor. 

. i DR. DALGLEISH: Well, Mr. Firestone, I was 

“= wondering sir, when you described subsidy from Federal 

| il funds, were you thinking of providing these funds direct 
; 12 ly to say organized Government in these areas, or did. 
13 you anticipate by any chance subsidies to existing in- 

| 14 surance mechanisms in those provinces? 


COMM ESS PONER .PIRESTONE:, Mr. Chairman,,.. would 
be very happy to answer the question, but I hope that in 
answering it we do not create a precedent by the 
Commissioners being asked questions from the floor, but 
without creating this precedent, I would be very happy 
to elaborate whet Iwhad in mind. «You wilh reeaddyi sie, 


that the Provincial Government of Saskatchewan has sug- 


i) 
i) 


eee Se 


gested that the Federal Gee cicnaene make a contribution 
of 60 percent to a Provincial plan. Now, whether such 
a contribution would be 60 percent or 50: percent, but 

a certain amount will be made available, hypothetically 


speaking, under a national plan, I think under our 
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Federal Constitution the primary responsibility in the 
field of health rests with Provincial Government, all 
the Federal Government can do, it can make these funds 
available to the Provincial Governments to develop the 


best plan they see fit for their province. Does that 
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answer your question, sir? 

DR. DALGLEISH:.. Yes, Mr. .Chairman,.with..this 
regard, this is in explanation of the question that we 
were to consider, when I was asked the question.I said 


the answer would probably be yes; however, I.don't think 


I should make a comment. It is.something that we.are 


going to consider, and let you know about, and I would 
like the question just to be a no answer.at thepresent 
time. gt ee P 

THE CHAIRMAN: Well, we .cannot.-, the moving 
hand writes, and-having written we don't expunge 
from the record, 

DR. DALGLEISH; ,.No, but the same moving hand 
sir must still be writing. 

THE CHAERMAN: Yes. I thought you wanted to 
change the answer to no? 

DR.,..BAROOTES: ,, Well,.when we have consulted 
among ourselves -- 

THE CHAIRMAN: (You wanted to give the addition- 
al answer of no? 

; DR. BAROOTES: Yes, when we have consulted 

among ourselves, we realize now that one can speak as 
a profession, but not speak for the people of a province, 
sir, and as a professional body, the College of Physician 
and Surgeons would not support such a programme of a 
compulsory nature in this Province or in any other 
province, for that matter, so that our answer would have 
to be, Professor Firestone, as far.as I can see, no, 

COMMISSIONER FIRESTONE: Without wanting to 
continue this discussion, since you have taken the 


question under advisement, will you please recall that 
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the question offered a choice between voluntary and 
compulsory. You have only answered the question with 
respect to the compulsory feature on a temporary basis 

I might say, and not the question with respect to the 
choice between compulsion and voluntary, as the chairman 
explained it to you, and perhaps, sir, we may leave 

this subject on the basis that you will give further 
consideration, and you will let us have your considered 
views, taking into account the full record “of the dis- 
cussion as it has taken place this afternoon? 

Dr “DALGEE Lon: “es, weowill. 

COMMISSIONER MecCUTCHEON: Dr. Dalgleish, in 
answer to a question earlier you agreed to put your views 
in writing on the hospital services plan in this province 
to the Commission? 

DR. DALGLETSH: Yes. 

COMMISSIONER McCUTCHEON: In your brief on 
page 37 -- and we had some slight discussion on this 
earlier when Dr. Van Wart was talking to you -- you make 
the statement, "Our experience with the Saskatchewan 
Hospital Services Plan confirms our concern -- for the 
past two years, hospitals have not been allowed, due to 
financial restrietions...' -- 1 assume those are res- 
trictions imposed by the Province -- ",..to expand ex- 
isting services or to introduce new services," We didn't 
get any examples of this, as I recall it earlier, and we 
didn't get what I consider very satisfactory examples 
of any reduction in services, Could you devote some 
attention to that, and if there are such examples let 


us have them specifically. 
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DR. DALGLEISH: Mr. Commissioner, we shall 


4 besglad»to doeso. 


5 DR. BAROOTES: You want that in writing? 
6 COMMISSIONER McCUTCHEON: In writing? 
7 THE CHAIRMAN: In writing, submitted through 
8 the secretary to our Ottawa address. 

Now, gentlemen, we want to thank you for 
; being here, for subjecting yourselves to the serutiny of 
10 the Commission, and for giving us your views, and all 
11 of this, of course, will go ne the whole area we will 
12 have to consider before we bring in our report. Thank 
13 you very much; you have been very helpful. 
ap DR. DALGLEISH: Mr. Chairman, on behalf of 
15 the profession may I express our appreciation for this 
opportunity and your courtesy and interest in our problem. 
17 
18 
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THE CHAIRMAN: The next-submission is by 
Miss Grace Stewart, who is presenting a brief as a privat 


citizen. 


SUBMISSION OF MISS. GRACE STEWART 


MISS STEWART: Mr. Chairman and members of 
the Royal Commission on Health Services I would first 
like to thank this Commission for extending to individ- 
uals in all walks of life, the privilege of presenting a 
brief. 

A plan to meet the needs of the Canadian 
people for health services wit affect every citizen. 
How tt Will arrect them, wnethner lt Will be @ plan that 
will place a limitation 6n freedom or one that will pro- 
mote freedom and responsibility, will depend on whether, 
they, as individuals, are aware of the almost impercep- 
tible danger to personal freedom, in the acceptance of 
ideas and apocedires that promise security and welfare 
sate’ ETT by control of. the individual, and whether, they 
make this Commission aware of that danger. 

The purpose of this brief, which I have pre- 
pared, is to be a voice for individual freedom. The in- 
tent is to review the basic principles of our Consti- 
tution, so that the need for health services may be 
placed in its proper perspective, and to recommend a 
plan to assist those in need, in that field in which the 
government has a duty. 

Just as the government has a duty in the one 
field, where the rights of the community and society as 


a whole are concerned, so has it a responsibility to 
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protect a minority and restrain.a majority in the field 
where the individual is concerned. 

It is argued, today that. because a certain 
measure is deemed, in the opinion of some, to be, for the 
good of the community, it is a community_right and every- 


one, should be compelled to accept it. 


A review of the history of civilization and the 
interpretation of the purpose of government, as defined 
by John Locke, who in his essay on Civil Government, be- 
came the formulator as constitutional. law csr democratic 
processes as we know them, reveals that the principle ) 
of. democracy imposes a definite line between where the 
government may go in the performance of its duty and wher 
the individual may reign as sovereign... It does not re- 


veal any instances whereby. the rights,of.the individual 
(as. defined) should be over-ruled for the. good of the 
community. 

The difference between a Democratic Govern- 
ment.and a Welfare State,-is that, under a free govern- 
ment, the. individual, has the, right.to. frame the plan. of 
his. life to suit his character, within, the fundamental 
laws of the country, and to develop his facilities to 
the fullest extent possible, while under State control, 
the government sets the goal and moulds the individual 
to.a standard type to conform to, the pattern which the 
state believes is good for, everyone. 

If a government were to place an advertise- 
ment in our newspapers, which, stated that because the 
government deemed it necessary for the, good of. the 


people, certain measures would be enforced and from a 
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certain date, all citizens, would be required to conform 
to this law, we would be up in .arms right away, because 
we would recognize that this was not democratic procedure 


But, when the means used to attain this very 


same end, are camouflaged by being presented to the 
public in the’ form of..a-right—or.as progress, most .of-us 
take these statements, at face value. and do not bother 
to define what the end means. 

I do not. believe that. the need for. health 
services. is..as.langea..problem..as-2t—is.claimedi-to.be., 


by the proponents of Compulsory Government Medical Health 


Schemes. I believe that it has been exaggerated out of ajl 


proportion for political purposes. 

I ‘Ssus@gest Vtr"re not ‘because “ef tie need ‘of 
the people for health services that the Government of 
Saskatchewan has. passed legislation.to. enforce.a.compul- 
sory medical scheme, but -because of a desire to. change 
our democratic way..of life,and to establisha.state=- 
controlled society....The fact. that this Government has 
completely ignored the people of Saskatchewan who do not 
want this compulsory plan, and after exaggerating out of 
all proportion the need for health services of a small 
percentage. refused to accept or consider. plans.that. have 
been submitted to assist those few shows they are not 
concerned about finding the answer to this problem, but 
of having a society of controlled socialist ideas. The 
people of Saskatchewan are not poorly dressed, nor do 
they live in poor homes. While they may not all have the 
latest improvements in homes, most of them have the 


necessary ones, such as radios, refrigerators, cars and 
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washing machines, Last year the people of Canada spent 


some $60,000,000 on toys. This is a reflection of pros- 


perity, not need, 


While I sympathize with those who, because of 
misfortune or circumstances may have incurred debts be- 


cause of ill health, I doubt very much if anyone in Canada 


has done without, or been deterred from seeking health 
services because of lack of money to pay for them. I 
would suggest, that if anyone is suffering through lack 
of money to pay for services, it is the doctors, and they 
are not complaining. 


Almost half the population of Canada are in- 
sured in some form of Voluntary prepaid Medical Insurance 
scheme. Many other citizens do not prepay their health 
costs but prefer to pay for them as they need them. Io 


ask these citizens to give up their established way of 


life and enter a compulsory government controlled plan is 
to penalize them for being self-supporting and to weaken 


the moral fibre of the individual. 

A Compulsory Government Medical Insurance 
Scheme does not fit the structure of a democratic country 
since its purpose is alien to the principle of freedom. 


I object, very strongly, to being compelled to enter 
such a scheme, here in Saskatchewan. My objections are 
based on the fact that it is an infringement on personal 
liberty and a wedge in the door to a welfare state. 

I question the right of the Saskatchewan 
Government to make me assist in paying for the health 


services for those in need by compelling me to enter a 


Government-controlled insurance plan which is going to 
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cost me $11. more than my voluntary medical insurance 
plan,does, It is the Provincial Government's responsi- 
bility to assist those in need. I have fulfilled any 
responsibility I may have in this respect when I pay 
taxes. The Honourable sie Davies said yesterday morning 
in.reply to a question that the Province has the right to 
refuse to enter a national health scheme if it sees fit. 
I believe I have oe right as a citizen to refuse to 
enter a compulsory Government medical scheme if’ I sée fit. 
If, we.are to be a nation of healthy people it is first 
important we be a healthy individual, 

The objective of a plan to meet the needs of 
the Canadian people for health services must be to build 
up that which is weak or low and not to tear down that 
whichis built up. 

The plan should be directed to that group who 
are in need of assistance because of circumstances rather 
than to those who have not availed themselves of the ser- 
vices that are available, because they have not placed 
health needs in an important place in their budget. 

Assistance in this form would be a brick in th 
building process of the nation, the same as Family Al- 
lowances, Old Age Pensions, Assistance to the Blind and 
the Disabled. 

Priority in the field of health is, I believe 
being given, to diseases of major importance. While I have 
made a suggestion that grants be made available to two of 
the major diseases, and which are of major importance, 
(that is the suggestion in parts of my brief) the Canadian 


Arthritis. and Rheumatism Society and the Canadian Heart 
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Association, I have done so with the acknowledgment that 
I am not fully aware of the extent of government parti- 


cipation by way of grants in these two fields. 


I_do most strongly request as _ my right under 
the Canadian Bill of Rights, that legislation enacted to 


permit fluoridation of public water supplies be rescinded 
and that the problem of dental health be met by a demo- 
cratic method. 

in Bill ery e~'Paragraph 2(a) one of our 
guaranteed rights is security of the person. It is 
therefore my right to contact my doctor or dentist if I 
have an ailment and to obtain a prescription from them 
prescribed for me as an individual. JI have a copy here 
of an amendment to the Public Health Act in Saskatchewan, 
which I will leave with the Commission as an exhibit. 
This amendment gives the Minister of Health in Saskat- 
chewan unlimited and undefined powers to treat the water 
supply. He has the power to treat it chemically, electri 
cally, mechanically or otherwise. I believe that this 
power is an infringement on personal freedom. If the 
Minister of Health deems it advisable, he may enact 
legislation to give us iron or sulphur or even tranqui- 
lizers through the water supply. I am not suggesting 
that the Honourable Minister would, but I am bringing 
to the attention of this Commission that the first pur- 
pose and origin of Government was to protect us against 
anyone or-’any group having the power or freedom to do 
ts 

With the above reservation, I believe that 


health services for the people of Canada are being 
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2 
3 
administered by the Department of National Health and 
: Welfare in a form that is sound and in a manner in keep- 
- ing with the principles of democracy. 
6 


THE CHAIRMAN: Thank you, Miss Stewart. You 
7) have exercised your right as a citizen to come forward, 


8] and your views will.be duly considered. 


9 Now, so that we may consider them with some 

10 more knowledge of your own position, are you a nurse -- 
or, what iS your occupation? 

“ MISS STEWART: I am a bookkeeper, 

ee THE CHAIRMAN: You are speaking solely from 

13 


the position of a citizen and not from any particular 


14 branch of medicine or health services? 


15 MISS STEWART: As an individual, 
16 | THE. CHATRMAN: Thank you very. much. You seem 
7 to have a high regard for Locke? 

MISS. STEWART: Yes. i. doy 
me THE CHATRMAN: -Do you concede that there may 
ast well have been some changes in the notion of what Govern- 
20 


ment may do in the Twentieth Century as distinguished 
21!) from the time that Locke lived, which I think was the 


22|| Eighteenth Century, wasn't it? 


23 MISS SREWART:.'.Yes. No, I. don't; IL. concede 
oA there may have been some opinions that it should be 

changed, but I don't concede that the principles that 
25) 

the Government was based on then are basically any dif- 
26 

ferent now, or should be. They are the foundation of 
27 

democracy. 
28 THE CHAIRMAN: Thank you very much, Miss 


Stewart, 
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-SSEXBEBLT WO te es Submission of Miss Grace Stewart. 
---EXHIBIT NO. 81A: Copy of the Public Health Act of 


Saskatchewan and amendment thereto, 
filed by Miss Stewart. 


MISS STEWART: Thank you very much for giving 


me the opportunity to present my brief. 
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SUBMISSION OF THE SASKATCHEWAN ASSOCIATION FOR 


RETARDED »CHILDREN 


APPEARANCES: 
DR Aw . BUCK WOLD 
DR. cAyeR@EHER 
MR. W.U. DOLAN 
--=BEXHIBET NO. 82: Brief of the Saskatchewan Associatio 


for Retarded Children 


DR. BUCKWOLD: Mr. Chairman’ and members of 
the Commission, may I introduce my associates: Dr. Allan 
Roeher and Mr. John Dolan, who is President of the 
Saskatchewan Association for Retarded Children and Adults}. 

THE CHAIRMAN: JI am very happy- to have Dr. 
Roeher and Mr. John Dolan who is an old friend of many 
years. 

DR. BUCKWOLD: Mr. Chairman and members of 
the Commission: in presenting this brief the Associatio 
would like to say we adhere to the fundamental principle 
that services and programmes for mentally handicapped 
children should differ from those offered any child 
only as they relate to very special needs and further 
these services and programmes should wherever possible 
and wherever. practical be developed within the. framework 


of presently existing health and welfare fields. The 
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Association would like to go on record as supporting the 
brief of our national Association and to further emphasiz 
its contention that it is impossible to separate the 
welfare and education of the retarded from health needs. 

Most of the mentally retarded can benefit 
from locationally orientated education programmes. In 
brief there are three major categories of mental re- 
tardation, educable retarded, which constitutes in this 
Province about 18,000 people. This group is capable of 
some degree of achievement in traditional academic sub- 
jects such as reading and writing and with training will 
be able to maintain itself reasonably independent of the 
community. 

Next is the trainable retarded child who 
constitute about 4800 in this Province who are capable 
of benefit from training and self-care, social and simple 
job and vocational skills. .A good many of these, con- 
trary to public opinion, are capable of earning a living. 

Then there is the severely retarded and these 
constitute about 1200. These people need intensive in- 
dividual care to enable them to develop their capabilitie 
in minimal self-care. They have no vocational potentials 
whatsoever. 

The existing facilities in Saskatchewan are 
shown in Appendix A and I will not go over them for you 
duesto the necessity,of: ecutting.this) brief short... 1 
should point out that apart from the two institutions 
and the special education which is woefully lacking but 
nevertheless, there are no concrete social services for 


this outside of the institutions and in the institutions 
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very little is able to be accomplished due to the short- 
age of space and staff. The following recommendations 
are made by the Association, 

1. The deveopment of a mental retardation 
clinic. The Saskatchewan Association recognizes the 
family doctor as the key person in identifying and treat- 
ing, particularly the severely and moderately retarded 
children. It is not only imperative that he be well in- 
formed and alert to the developmental anomalies but in 
addition have ready access to specialized clinics when 
retarded mental development is suspected. “By way of 
example, the value of a need for early detection should 
be’ noted in relation to such metabollic disorders as 
phenylketonuria and galactosemia which are listed in 
Appendix B. 

The need is therefore apparent for the develop- 
ment of diagnostic, evaluation and consultation clinics 
particularly orientated to the problems presented in the 
care, treatment and handling of the retarded. These 
clinics should be centrally located, should be staffed 
by a team of spectalists. It is recommended the clinic 
in addition to providing physical, emotional and intel- 
lectual evaluation, parent counselling and referral 
services, would aid as’a focal point for ongoing research 
and further opportunities for professional personnel 
training. 

2. Home care and parent education. No singl 
resource provides care and training to mentally retarded 
children has received as little attention as_the home, 


Most of Saskatchewan's estimated 24,000 perhaps greater 
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than 90 percent live at home and under parent guidance 
and supervision. The integration into a family of a 
mentally retarded member possessed of characteristics 

so at odds with our socio-cultural values is not an easy 
task, Parents must have help to achieve such difficult 
yet necessary ideals of conduct. ene be noted that 
it is certainly much cheaper to provide parents with 
generous financial and practical assistance than to pro- 
vide hospital care. Further, much more important and a 
point not fully appreciated, that optimum emotional 
development cannot be achieved through institutional 
placement. No institution can replace a home. The 
parent areas of need are: 

a) Opportunity for intensive counselling 
and thorough case work with each family. This 
could be facilitated by addition of specially 
trained personnel to mental health, health region 
and. mobile: ¢glinics. 

b) There is also the need. for field workers 
trained in special techniques, to work in consul- 
tation withthe family.,,.doetor,, clinics, .etesry 
to go into the home to offer the parent special 
instruction in the handling, feeding and special 
care of the child. 

Next we would remind the Commission that 
there is a two-year period between the family allowance 
cut-off at the age of 16 years and the provision of the 
disabled person's allowance at 18 years, There is need 
to supplement the family allowance received by parents 


of handicapped children and to extend the eligibility 
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age to 18 or, possibly, to make the disabled person's 
allowance payable at 16 years of age. This assistance 
would greatly help in the purchase of special medication 
and ‘the added costs of special diet where applicable, 

Where clinic treatment is prescribed for an 
individual consideration should be given to the trans- 
portation of>the individual to and from the treatment 
centre in specific cases’ where’ need is established. 
Economic hardship should not preclude any individual 
from receiving rehabilitative services. 

Day care centres, a resource to provide 
physical® care and supervision of handicapped children 
on a non-continuous basis during the day time only is 
aonecessity oo This facility’ would afford opportunity for 
kindergarten=like education and socialization experience 
and would have’ value in orientating families: as) tothe 
nature of their child's developmental difficulties, 
This: would provide much needed baby-sitting service, to 
afford parents some relief from constant care and would 
induce the need for institutionalization © of many childre 

I would like’ next to deal with the section 
on rehabilitation’ since this is'a very real need. 
Vocational training and sheltered workshop opportunities 
for the mentally retarded are totally inadequate or non- 
existent in areas. The retarded adult presents special 
need in terms of employment, social adjustment, recreat- 
lot bree daily living, and again none of these are 
adequately met. 

The Federal Government Bill!C84 concerning 


the’ vocational rehabilitation of disable persons does 
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not offer sufficient benefit to the mentally retarded 
because of their lack of vocational potential. It is 
recommended that this bill be amended so that the cost 

of instructors, teachers and social workers may be shared 
between Federal and Provincial Governments. 

For the efficient functioning of sheltered 
workshops, Government support is necessary and it is 
recommended that the rehabilitation department of the 
Federal Government's Ministry of Labour pay urgent at- 
tention to the adequate provision of such workshops. 

Since there is a need for more knowledge 
about the desirable programmes for sheltered workshops 
it is recommended that money be available from Government 
sources for research on this problem. 

On labour, the Association recommends the 
addition of specially trained person to the Special 
Placements Division of the National Employment Service 
to deal with selective placement of mentally retarded. 
We further recommend the revision of existing labour 
regulations to permit employment of mentally deficient 
persons at less than Union Wages while at the same time 
providing a safeguard against exploitation. 

With regard to armed service postings, con- 
sideration should be given to armed service personnel 
in terms of compassionate postings and special needs 
as relating to mentally retarded members of these 
families. 

Low rental housing -- we recommend the ex- 
tension of low rental housing as to include construction 


of hostels, short stay homes for mentally handicapped. 
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National Health and Welfare; as indicated 
earlier there is a need for greater orientation of those 
persons first encountering the mentally retarded, 
particularly for the physicians. This, could be ac- 
complished by the inclusion in schools of medicine of 
curriculum items on retardation and the special orient- 
ation of a senior nurse and/or a medical health officer 
in each health unit on the problem of retardation. 

This Association recommends the establish- 
ment of a drug bank where medications needed for the 
Special care of chronically handicapped persons with 
continuing need could be obtained at wholesale price. 

We are not recommending a Government give-away programme 
but such a drug bank could be partially subsidized. The 
essantial feature is the voluntary agencies and parents 
could contribute towards the cast of expenses and of 
drugs, I might point, out that the cost, of maintaining 
a child in phenylalanine is over $1,000, a year. 

THE CHAIRMAN: For how many years? 

DR. BUCKWOLD: It is not well established 
but it is at least seven or eight years. 

Grants in aid to universities in Canada 
should be provided for adequate instruction in the variou 
pertinent faculties on retardation problems, that is, 
medicine, education and social work, 

Grants in aid to provide assistance for 
medical practitioners, teachers, social workers. and 
other medical and para-medical staff to receive special 
training are also indicated. 


As far as institutions are concerned, in the 
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institution programme in Saskatchewan the following 
needs are apparent: 

a) Additional budget to allow for increase 
in staff particularly in areas of teacher, occupatidn- 
al and recreational staff. 

b) Quite a number of patients may be em- 
ployed in labour groups on day programmes through 
controlled homes or half-way houses to make adults 
partially self-supporting given the correct en- 
vironment. 

c) There is a waiting list of approximately 
300 patients in the community many of whom have 
multiple disabilities and are acute nursing 
problems. © Extna’ facilaties.ane. needed for, their 
Special care. 

d) In terms of future expansion this 
Association is in favour of decentralized units, 
small cottage or hostel types strategically lo- 
cated to provide service as near to home as 
possible much in the same line as the regional 
community hostel plan in Saskatchewan, providing 
these units through N.H.A. legislation could be 
handled similar to the Dominion Provincial Health 
Grants. 

There is no co-ordinated programme of re- 
search in the causation, treatment and prevention of 
mental retardation. It should be emphasized that re- 
search should embrace not only the physical condition 
but also the psycho-socio-vocational needs of the 


retarded person. 
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The Association recommends that the services 
of the National Research Council of Canada, medical re- 
search division be extended to include fields of socio. 
vocational problems and that particular attention be 
given to grants for study in the areas of retardation. 

Community acceptance: a basic factor in the 
recognation of all areas of mental deficiency is a lack 
of community acceptance of both the retarded individual 
and his special problems, 

In conclusion we submit that attention to 
the unmet needs of the retarded could add a great deal 
towards increasing ene usefulness to themselves and 
to the community. The Association in recommending these 
things realizes that it cannot be achieved all at once 
but it is recommended that the services for the Federal 
Government to implement could possibly follow these stepsk 

a) To participate in construction with 
grants for the building of hostels and other com- 
munity services. 

b) To provide more training grants for the 
development of staff especially in the socia 
vocational fields. 

c) To make available more grants for basic 
research. 

This Association sees the need for a re- 
assessment of the role of voluntary effort in the develop 
ment of services for the retarded. 

THE CHAIRMAN: Thank you very much, Dr. 
Buckwold. Dr. Roeher, have you anything you want to 


ead ati this time? 
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DR. ROEHER: Just a comment that as Govern- 
ment Support goes,both Provincially and Federally, for 
the-retarded it tends to help either those who are’, “On 
the one hand, so severely retarded and helpless that 
they need institutionalization and there is some help 
for those and it helps those who are reasonably capable 
of achieving economic and vocational independence. There- 
for, such programmes as the schedule R, Canadian Training 
Programme and through the C84 legislation that is coming 
up. The real problem, as society now believes, is that 
most of these people can live in society. The real prob- 
lem,is the in-between group who have no help, they are 
still dependent on the family and because they cannot 
meet this minimum standard, no services are available to 
them.),This is really the gap that is critical. JI think 
we have eee aas eventually where we leave this problem. 
It probably will come to the point where there will be 
increasing public pressure for more institutionalization 
or do something to help the parertat an early stage where 
he or she can cope with the problem for a longer period 
before institutionalization is required, keep the child 
in the community. This has been demonstrated that it can 
be done in some selected small areas, mostly in the United 
States, and we have not grappled with this problem here 
as yet. 

THE. CHAIRMAN: |. Mr. Dolan? 

MR. DOLAN: Just to reinforce what Dr. Buckwol 
brought out and Dr. Roeher that we have perhaps overlooked 
the member of the rehabilitation team, the family, and 


this. is a member of this team that does need support. 
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Certainly it has no educational training and it is a 
person that we are focusing a lot of attention on in our 
Association, 

THE CHAIRMAN: Dr. Buckwold, just in intro- 
ducing yourself, you are the head of the Department of 
Pediatrics at St. Paul's Hospital in Saskatoon? 

DR. BUCKWOLD: Yes, sir. 

COMMISSIONER GIRARD: I would like to ask 
Mr, Dolan, you just mentioned there was a great need 
for parent education in the field of the retarded 
children. Are there any organizations whose primary 
function is to do this kind of education? 

MR. DOLAN: It is one of our primary functions 
which we have not sort of got around to carrying out as 
we should be. We have been extremely involved in day 
schools and other areas but there is a trend to recog- 
nize this as a very real problem and it is time to do 
something about it. In this area we have sponsored a 
parent seminar and we do have parent group meetings, 
which serves a part of this need but this requires in- 
tensive well instructed programmes directed at the famil 
and the parents. 

COMMISSIONER GIRARD: Do you have profes- 
sional workers doing this sort of work? 

MR. DOLAN: As a voluntary agency, no. We 
do have co-operation from the Department of Public Healt 
and this seminar was conducted at the training school 
at Moose Jaw. From this point of view we have the ad- 
vantage of professional leadership within our organizatiqn 


at the meeting level we are not so orientated. 
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COMMISSIONER GIRARD: Dr. Bueckwold, I would 
like to know, you state in the Appendix A, on page 15: 

"In 13 public health regions, nurses at- 
tempt to provide service through well-baby clinics." 

What types of service do the nurses render? 

DR. BUCKWOLD: This is primarily a service 
for well babies, and incidentally if children are picked 
up who are not developing normally, if the nurse is able 
to spot it, she does try to the best of her ability to 
refer them on, usually back to their own family physician. 
In many areas, in some areas this function is better than 
others. In the urban areas it functions very poorly. In 
the rural areas, where there is more reliance on the well- 
baby clinics, the nurses do provide a certain service, 
but it is only an incidental service. They really don't 
have the special training, nor do they have the time to 
follow up in many instances, although quite seriously, 
many of them do a very wonderful job against terol tic 
odds, 

COMMISSIONER GIRARD: Is the test for 
Prone keroaurae done routinely in all well-baby clinics? 

DR. BUCKWOLD; No, I think an attempt is 
being made to do this. You realize, of course, that one 
negative test does not mean a negative baby, and they 
have to be done at 3 to 4 weeks of age, in order to get 
a.reasonable test. In some areas they are attempting. to 
do this, and I think the general practitioners' organi- 
zation is making a concentrated effort to do this in the 
doctor's office. To my knowledge it is not done on an 


organized basis, 
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COMMISSIONER MeCUTCHEON: I was going to say, 
Doctor, that since I left Toronto I read that the public 
health nurses in the Department of Public Health will be 
making this test routinely, but I thought it was about 
four weeks, 

DR. BUCKWOLD: There is a little bit of dif- 
ficulty in this. I must point out, being a pediatrician, 
it is that you cannot always have a wet diaper, and you 

) cannot always get the child to void at the proper time; 

COMMISSIONER GIRARD: The mother, I presume, 
could be* trained to Hels’ ite this? 

DR.* BUCKWOLD: Yes» 

COMMISSIONER GIRARD: It is not a costly 
Certs, Shits +i Sr? 

DR. BUCKWOLD: No, the test costs about 10 
cents apiece. When you consider that you get about one 
case in 20,000, this could be an’ appreciable amount. 

Mind you, it would not cost any more than feeding the 
children milk for a year, The other tests, the diaper 
tests are most inexpensive, less than a fraction of a cent 

COMMISSIONER GIRARD: I also note that you 
mention on page 10 that: " -- there is a need for more 
knowledge about the desirable programmes for sheltered 
workshops. It 1s recommended that money be available 
from Government sources for Research on this problem." 

Has any research been done on the problem of the programme 
for sheltered workshops, that you know of? 

DR. BUCKWOLD: Yes, there are several work- 
shops that have been done in the States on an individual 


basis, There is no organized programme, there has been 
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no organized, to my knowledge, research on the effective- 
ness of sheltered workshops in. Canada, and we particularly, 
one of the problems is that. we.cannot take a situation 

in New York City and transplant it to Regina or Saskatoon, 
Since our economies are. totally different. However, both 
in England and in the United States, a great deal has 

been' done, indicating, that, the people with I.Q.'s, if we 
can use this criterion ,.can be made self-sufficient in 
many.instances, people with I.Q.'s of less than 50. 

COMMISSIONER GIRARD; Is the I.Q. the only 
test that you.use.for.selection of .a child for, a workshop? 

DR. BUCKWOLD:. No, the I.Q. is not the only 
testi,rdhere.is.no,oeniyi test... The.only test.is,the test 
of; functioning,)and«the,ability of a child to socialize, 
and to develop, As you know, there has been a great deal 
of work done on differential diagnosis in the intelligence 
test that we are trying to set up here in one of our areasl, 
but.at has not yet been established, 

THE. CHAIRMAN; Where do you get the funds 
for. the operation of your organization, the Association 
for Retarded Children? 

MR. DOLAN: We are a member of United Appeals 
in several areas, and we have conducted a limited 
Provincial fund drive, We are just getting around to 
getting better organized in the fund areas. We have been 
so busy. in trying to institute programmes and latching on 
to existing programmes. 

THE CHAIRMAN: You made mention of the day 
schools, Mr. Dolan. Would you tell us about this, and I 


see that perhaps in your modesty you didn't refer to them 
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by name, to the organization of the John Dolan School in 
Saskatoon, and the work that it is doing. 

MR. DOLAN: The day school movement, what 
is referred to as the day school movement, actually refer 
to a group of retarded that are categorically referred to 
here as trainable, or with I1.Q. levels of 25 to 50, ap- 
proximately. These children were traditionally excluded 
from the regular school programmes, In the last number 
of years there has been very ready acceptance, let us say, 
on the part of school authorities and thé Department, to 
pick up the tab for this group, and now in Saskatchewan 
the situation exists that schools for trainable are by 
and large the responsibility of regular school authorities. 
This is a very brief summary. 

THE CHAIRMAN: And there is such a school 
in Saskatoon? 

MR. DOLAN: Actually there are 280 children 
in classes throughout Saskatchewan now, There are schools 
in all the larger major centres, and approximately eight 
of the small areas, 

THE CHAIRMAN: How does the rural child, who 
does not live in one of these areas, how is he incorporate 
into that day school programme? 

MR, DOLAN: In the larger centres he is 
boarding at a foster home, or a similar setting, and in 
the rurdlcarea ‘he fs °généerally a-child in the school bus, 
and comes in with other children. There is a classroom 
and there are six or eight children, and he comes along 
With all the rest of the kids. 


THE CHAIRMAN: What has been the experience, 
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I mean the result in training? 

MR. DOLAN: Well, I think we certainly have 
discovered that these children have abilities, and these 
abilities have been developed to a level where there has 
been created a rather urgent situation to move into some- 
thing else. It is intgresting, I think, that we have 
quite a number of older children in our day schools now 
who are looking for something that is a little more mature, 
that 1s a little more in keeping with their chronological 
age, and this is creating considerable urgency on the 
part of the Association to become involved in the next 
area, 

THE CHAIRMAN: Is there anything in this 
idea, I have heard that if a child, it might be a potentiall- 
ty retarded child, 18 lerruwithour, any. curative strain= 
ing programme, that there will be deterioration, and on 
the other hand that his position may be, his category 
may be increased, or improved, by a proper programme? 

MR, DOLAN: I wouldn't know that his category 
would change, but it certainly would be a very unhappy 
child, and as such he would certainly regress, and I 
certainly think that some of our children who do have to 
go back home to no programme are almost as unhappy as 
they were before they began training, because they have 
experienced a certain amount of satisfaction and pride, 
and have achieved a certain level, and to go home to 
nothing is certainly a situation of regress, 

DR. BUCKWOLD: Mr. Dolan was saying there 
may not be any increase in I.Q. as such, but certainly 


there is a marked difference in function, and this is 
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what we are after. A child learns not only this way, 
but this way, and if we can continue his teaching pro- 
gramme so that he learns more in socialization and in 
techniques, if he is down low in the scale, he can still 
function at that level, and without that training he 
would not be able to function, 

So training takes a tremendous role. I 
might also say, to expand what Mr. Dolan said, the problem 
that we are confronted with now in the day school system 
is that these older children are getting to the point 
where they no longer belong in the day school. The 
Council for Crippled Children and Adults have a vocation- 
al programme which is wonderful. We can assess these 
children and say, well this child may be able to do some- 
thing. The only difficulty is that having done the as- 
sessment we have no workshop and no place for them to go, 
so much of the work done in the training programme will 
be negated, unless we can go to the next step. 

THE CHAIRMAN: And you have recommendations 
for that next step in your submission here today? 

DR. BUCKWOLD: Yes, sir. 

COMMISSIONER STRACHAN: What is the maximum 
chronological age for a child to attend such a school, or 
is there one? 

| MR. DOLAN: There is not a hard and fast 
rule, There has not been a hard and. fast rule established 
in Saskatchewan. In Ontario I believe they have a cut- 
off line of 18. In Saskatchewan we have children in 
classes until 21. I think the Department is going along 


with this in lieu of, there is no other place for the 
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child at this time. 

THE CHAIRMAN: It is the elementary school 
System that co-operates, you do not carry it into the 
high *school system? 

MRe DOGANS That 18 correét, 

COMMISSIONER STRACHAN: What Government 
assistance do you get? 

MR. DOLAN:* The School Board, by and large, 
at the same cost as it would cost to educate a normal 
child, and the Department of Education picks up the tab 
for the balance, which comes out at about $500. per | 
enird, 

THE CHAIRMAN: In the matter of teachers in 
these schools, what problems are you encountering there, 
and is there any help forthcomirgin that regard? 

MR. DOLAN: There certainly is need for more 
Specialized training at the teacher level, There is no 
question, We are having some difficulty in getting 
teachers who have sufficient depth of training to really 
cope with the multiplicity of problems these children 
présent. 

COMMISSIONER STRACHAN: Where these children 
are incorporated into the day school, public school, do 
the teachers receive a Salary commensurate with the other 
teachers? 

MR. DOLAN?” They are on the sdmé staff, there 
is no difference at all. 

COMMISSIONER STRACHAN: Have you any schools 
set apart for retardees, or sponsored, or built by ser- 


vice clubs, or anything of that nature? 
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MR.,DOLAN; Well, most of our construction 
upto the present time has been constructed on a volunta 
basis, with the service groups contributing sometimes 
half, sometimes more... And the Government coming along 
with a matching grant. This is the way the larger 
schools have been built so far, apart from Regina, | 

COMMISSIONER STRACHAN: | But Government seems 
willing to contribute a 50 -- 

MR, DOLAN: It is not quite in that ratio, 
but it is substantial. 

THE CHAIRMAN: And there is no question the 
Department of Education has given full co-operation? 

MR. DOLAN: Every recognition and full co- 
operation, 

COMMISSIONER STRACHAN: Have you any trouble 
with local school boards on that? 

MR. DOLAN;: There is.a small problem, shall 
we say of orientation, on the part of boards. There is 
perhaps. a little reluctance to become involved with this 
along with all the other school problems. This is a 
matter that is clearing itself as we go along. 

COMMISSIONER STRACHAN:. Do you find any feel 
ings of parents of normal children regarding these 
children being in attendance at. the school? 

MR. DOLAN: I haven't heard of any negative 
reactions. It has been very satisfactory, and we have 
had many instances on the positive side where the other 
children have played with these children in the play- 
ground and taken them home to parties, and things of 


this nature. 
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2 
3 
4 COMMISSIONER STRACHAN: Isn't this the first 
F step towards educating the public? The children will 

grow up sympathetic to these children, or individuals? 
E MR. DOLAN: It helps tremendously. 
7 DR, BUCKWOLD: ‘I shoulda point out, Sir, ther 
8 there are no schools in Saskatchewan in which the train- 
9 able retardee is in the ordinary school building with 


10 the other children. This is the educable retarded that 


Mr. Dolan has referred to in the regular school system, 


11 
ti in the ordinary public school building. 
COMMISSIONER McCUTCHEON: But it is ina 
13 
separate class? 
= DR. BUKCWOLD: Yes, auxiliary classes. 
15 THE CHAIRMAN: But this other group we were 


16 talking about, like the John Dolan School, or the 


17 Harrow de Groot School here in Regina, 1s not on the 
18 same site as the elementary school? 
Ar MR. DOLAN: No, they are in separate premiseg. 
I don't like to correct Dr. Buckwold, but there are 
“i several instances where the trainable class is fairly 
a close, it is in the school building, and the same grounds, 
22 COMMISSIONER STRACHAN: I haven't yet got 
23 the differentiation there, and I know you do not like, 
24 or prefer the term I,Q., but do I understand that none 
25 with an I.Q. beyond 50 would be in the educable class? 
36 MR. DOLAN: That is correct. 
COMMISSIONER STRACHAN: They would be in 
27 
separate schools? 
- DR. BUCKWOLD: Or, as Mr. Dolan pointed out, 
29 
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I guess in some rural areas. 

THE CHAIRMAN: Now, about this interesting 
suggestion of a revision of existing labour regulations 
to permit employment. Have you tried.to carry that for- 
ward at all at. any governmental level? 

DR. ROEHER: No, we haven't been too sucess- 
ful. As a matter of fact we have run;into much,dif- 
ficulty in trying to make exceptions,and they have run 
into the problem of their union or association objecting 
to this because it interferawith. stepping up. We are 
not suggesting that any steps be taken which would inter- 
fere with the normal labour processes, but it is a littl 
illogical for us to spend vast sums of money and have a 
social problem by which we rehabilitate to a point, and 
then cannot make exceptions. In most instances where 
we work with individual employers, and we have made in- 
dividual placement, this has been worked out, and in 
Saskatchewan there is provision on a special permit 
basis to do this, but it is a very awkward thing, and 
we are not quite sure just what the answer LS, .buUksethere 
is need to look at this very seriously, because it is 
not just a case.of,mentally retarded, it is a case of 
a whole host of people of various conditions, whether a 
stroke, or whatever it is, people are deprived ata 
certain point in life because of rigidity within this 
area. So wevarei not, quite sure what the answer is; Dut 
we do suggest it needs very serious study. 

THE.CHAIRMAN: To find some procedure by 
which a person may be employed at a wage comensurate 


with his productivity? 
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DR. ROEHER: Right. 

COMMISSIONER MeCUTCHEON:. That is.a very 
dangerous theory. 

THE CHAIRMAN: .On this matter of the hiatus 
between the ages of 16 and 18, have representations been 
made in that category? 

MR. DOLAN: I believe a brief was. presented 
to National Health and Welfare from our national body in 
this respect. 

THE CHAIRMAN: -But that void ‘exists? 

MR? DOLAN: That void has not been closed 
yet. 

COMMISSIONER MeCUTCHEON: Your national body, 
I take it, will be making a submission? 

MR4+DOLAN:, Thisrisi corrects 

COMMISSIONER BALTZAN: Dr, Buckwold, you 
mention here that you have now 24,000 mentally retarded: 
you attribute this number to an increased life span? 

DR,» BUKCWOLD:..No, sir3*this-as based largel 
on estimates that are pretty well uniform throughout 
various countries of the incidence of mental retardation 
being about 3 percent of the population. 

COMMISSIONER BALTZAN: ..Have you offhand any 
comparative figures with statistics of, say, 10 or 20 
years ago? 

DR. BUCKWOLD:..No. 

COMMISSIONER BALTZAN;: Is the ineidence in 
new births inereasing? Have you any record of that? 

DR. BUCKWOLD: There are statistics in- 


dicating that there is an increase in congenital 
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abnormalities due possibly to better obstetrics and pro- 
longing gestation that would otherwise have been dis- 
turbed, and also keeping alive smaller prematures, and 
decreasing the premature rate a little bit and increasing 
the gestation period, and increasing the recovery rate -- 
at least, the medical recovery rate -- from many chronic 
illnesses. There is this increase in the new-born period 
So, we have more people limping who would previously have 
died, 

COMMISSIONER .McCUTCHEON: And more cases 
identified too? 

DR. BUCKWOLD: And there is the identificatio 
yes. 

COMMISSIONER BALTZAN: Are there any proofs 
that prenatal attention is proving preventive in this 
problem? 

DR. BUCKWOLD: Oh yes, the erythroblastotic, 
the RH baby; the early detection of the erythroblastotic 
RH infant, and the implementation of proper treatment 
can elimiate this disease in the new-born, or almost 
eliminate it in the new-born except in certain instances. 
The role of maternal rubella, or German Measles in the 
first three months of pregnancy, and then the increase 
in the ability to prolong pregnancy so that the child is 
less premature. There are figures to substantiate this, 
and I can get them for you. 

COMMISSIONER BALTZAN: I appreciate your 
answers very much, Will you help my medical knowledge 
just one bit more: regarding the early detection of 


certain types, you have mentioned metabolic disorders: 
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can they be maintained -- you said at least eight years: 
can their recovery continue? Is there.an expectancy of 
‘curability? 

DR, BUCKWOLD: .Yes,.according to.the,in- 
vestigations that have been carried out -- according to 
the literature used. My own personal experiences with 
these children in my own practice has been a little dis- 
appointing, mainly because I am treating the youngest 
-~--and.that,is»a»ehild.og.six,or.seven;months;:,, theo- 
retically I should be able to improve this child con- 
siderably... The others) -- I have had five or S1% sor. 
them -- and they are really relatively.rare. They,come 
in at periods.of,,13.or 14 months,,and all,of.them -- 
the ones I- have seen’ have all been under medical super- 
vision, I am sorry to say, or baby clinic supervision, 
and the diagnosis has been corrected, It is easy for 
me to be smart, because I am seeing it much later. 

COMMISSIONER BALTZAN: You can expect a 
payoff in salvage? 

DR. BUCKWOLD: Yes. Theoretically, if we 
can get them early enough and maintain them ona special 
diet, yes. 

COMMISSIONER BALTZAN: Thank you. 

THE CHAIRMAN: Thank you very much Dr. 
Buckwold, Dr. Roeher and Mr. Dolan. We are apaterul to 
you. We know that we have kept you longer than you had 
expected to be, and we appreciate the fact that you 
stayed without complaint and have been of such assistance 


EQmuUsS. 


DR. BUCKWOLD: Thank you very much, Mr. 
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Chairman. I would like to thank you and your Commission 
for listening to us. We enjoyed the wait because it gave 
us a few pointers on how to answer the questions, 

I would like to make one point, and that is 
that some of the points brought out in this’ brief may not 
appear to have much bearing on medical care: the edu- 
cation and social and vocational development programmes 
that we have recommended. We submit, however, this is 
extremely important because it is complementary to a 
health care programme, and without it the health care 
is really not worthwhile. 

THE CHAIRMAN: Ladies and gentlemen, we are 
going to sit to-night in another room in this building, 
starting at seven-thirty, when the submissions from the 
Victorian Order of Nurses, Saskatchewan Division, the 
Saskatchewan Registered Nurses' Association, and the 
Saskatchewan Farmers' Union will be received. We will 


adjourn now until seven-thirty. 
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SUBMISSION OF THE VICTORIAN ORDER OF NURSES, 


SASKATCHEWAN DIVISION 


APPEARANCES: 
MR. D.E. MALDEN - President 
MISS C, SWINTON ~ “Reeilonal' Director of’ *the 


Victorian Order of Nurses 
for Saskatchewan 


MRS. H.G. HARROWER - Moose Jaw 
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APPEARANCES: continued 
MRS. Pe JReSo - saskatoon. 
ameeRAMI BIT NO, 83% Submission of the Victorian Order 


of Nurses, Saskatchewan Division 


MR. MALDEN: Mr. Chairman and Commissioners, 
at the time the Victorian Order of Nurses was founded 
in 1897 there was a great need in Western Canada for a 
district nursing service for the early settlers in 
sparsely settled areas. The establishment of six cot- 
tage- hospitals and ten country nursing districts as- 
sisted in meeting this need. When the provincial govern 
ment assumed responsibility for health services the 
Victorian Order withdrew from these activities. This 
flexibility in providing a service to meet the existing 
needs of the people has always been, and Stir. Le, an 
inherent factor in Victorian Order policy. 

At present four branches in Saskatchewan 
provide visiting nursing service to 28% of the popu- 
lation of the province. The organization of hranches 
in Saskatchewan has not been dramatic but service has 
been inaugurated wherever there has been an expressed 
need and where community support was given. In its 
submission to the Advisory Planning Committee on 
Medical Care, Department of Public Health, Province of 
Saskatchewan in January 1961, the Victorian Order stated 
it would be willing to plan in co-operation with other 
health agencies for further development of existing 
services, organization in new areas, and demonstration 


of new services. 
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The major part of the service in the four 
branches in Saskatchewan:is for persons sick at home 
with medical and surgicalsconditions. From statistical 
data on patients dismissed: from service in 1960, three 
quarters of the visits were to patients suffering from 
long term illnesses. In a briefrsubmitted in Marchn1961 
by the Victorian: Order of-~Nurses: to the Aged and» Long 
Term Ilness Survey Committee, Government of Saskatchewan 
recommendations were made regarding the improvement of 
the quality of care to pattents with conditions of 
chronic illness. iThe Victorian Order has’) been an ‘active 
participant in the Home Care Rehabilitation Project con-| 
ducted under the direction of the Department of«Re- 
RabalitationsMedicine at the University Hospital. Al- 
though this Home Care Program»is rather limited.there is 
interest in establishing other home care programs. in the 
provincesand the Victorian Order has been asked to as- 
ist in the planning for twooof'them. Where home.care 
programs are not being conducted, hospital referral 
programs» would ensure patients who require it, continu- 
ing care at home when they leave hospital. 

Part-time health counselling might be ex- 
tended and made available to employees in industries 
which are not large enough to employ a full-time nurse. 

At the present time over half the nurses 
have public health preparation beyond. the basic course. 
There is a need for well qualified, experienced nurses 
with leadership ability to assist in the development of 


any new programs, 
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Since 1945 the provincial government has paid 

4 

each branch on a fee-per-visit basis for service to 
5 ; ‘ ; 

certain of its wards and certain cancer patients. In 
6 


1960, 27% of the total income in the four branches came 
7] from this source. In 1961 legislation was passed in re- 
8] lation to a program of medical care for all people in 

9 Saskatchewan. The Victorian Order hopes that when this 


legislation is enacted consideration will be given to 


10 

including home visiting nursing service. The Order is 
11 

vitally interested in the provision of adequate nursing 
12 

care for the sick at home and would be willing to draw 
13 


on its experience and knowledge of visiting nursing to 
14] assist in the planning for these services for the people 


15 of Saskatchewan. 


16 THE “CHAIRMANS “fuank you, Mery Marden. “Dovany 

7 of those associated with you have any comments they may 
wish to make at this time? 

: MR. MALDEN: ~“I don't believe so, but we would 

” welcome discussion and questions which would enable us 

= CO -eLavoOrate rurcier. 

21 COMMISSIONER. GIRARD: On page 2, paragraph 


22 7 you state that ir’*1960 you had 3 percent more visits 
23 than in 1959; and “in“tne fiost’ ten montns or LybT you 


had an increase of 12 percent in the number of visits 


24 
98 for the corresponding number of months: to what do you 
attribute this large increase in the number of visits 
= between 1960 and 1961 -- to the new services? 
a WEISS SWENTONS  P thine probably “one of the 
28 reasons is the new referral programme we developed in 
; 29 one of our branches. 
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COMMISSIONER ‘GIRARD: “In Prince Albert? 

MISS SWINTON: The Prince Albert branch, and 
this has shown a remarkable increase. In that branch 
there has been a 14 percent increase in volume of service 
ifthe First ‘ten months"6F L961T,45In°eneé Of Gurcéther 
branches we have a home care programme going. It is a 
limited programme. It has approximately 12 patients, but 
the volume of nursing these patients have required has 
increased greatly during the year, the reason again being 
these patients are rehabilitative problems -- patients 
discharged from the rehabilitation department of the 
Hospital of the University of Saskatoon, I think this 
has contributed to the increasé. There has been a genera 
inerease in all the branches in’ 1961. 

COMMISSIONER GIRARD: Miss -Swinton, I know 
this Home Care Programme in relation to rehabilitation 
is something you have undertaken here, and I know the 
V.O.Ne has been active in rehabilitation in the last few 
years, There has been a change-over in the case load, 
And rehabilitation is one of the main functions; is that 
right? 

MISS SWINTON: Yes, it°is. 

COMMISSIONER GIRARD: Do you have many 
branches that have home caré programmes on the rehabi- 
litation basis such as the one you are ‘conducting now? 

MISS SWINTON: In Saskatchewan? 

COMMISSIONER GIRARD: I think Saskatchewan 
is the only one, but I can‘t recall of any other we have 
heard 80 far in the V.O.N. briefs’in connection with 


rehabilitation particularly. 
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MISS;SWINTON:,;This.is»the.only organized 
home.care. programme; where. the, emphasis;has been placed 
onthe rehabilitative opportunities, 

COMMISSIONER GIRARD:..Is this:a»pilot. pro- 
ject,;or.is it.a;programme that,is, going. to.go,.on? 

MISS. SWINTOM:.<.Mps+Chairman,,itsis.a.pilot 
project,.and-it is in its last year. We hope it will 
continue. 

COMMISSIONER. GIRARD... Is.it,.financed..by_the 
University. Hospital? 

MISS SWINTON: By Federal-Provincial grants. 

COMMISSIONER GIRARD: In connection with that 
you have something. very. interesting.also: this other 
home care project in relation to psychiatric patients. 
Has: this started yet, or,are. you, just.in the- planning 
stage? 

MISS SWINTON:...Mr., Chairman,.this programme 
stanted,as- of Januaryadet, 196.2.: dt. isna, limited: pres 
gramme insofar as just a few. patients. have been admitted 
to.it. How. large it,will be.is: something.we haye jto: see, 
but. at.the present time we have four to,five patients. 
This is just. sinee the first of the,year... These patients 
are admitted to the programme and. the Victorian Order is 
providing the nursing service in the home to the patient, 
and it is an organized home care programme with the same 
approach used for the rehabilitation programme, .It is 
also centred in the same hospital and is under the 
direction of the Department of Psychiatry of. the Uni- 
versity. Hospital of Saskatoon... It is primarily the same 


type of, programme. 
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COMMISSIONER GIRARD: The service that your 
nurses are giving, is it straight bedside: care, or would 
you have to choose nurses who had some special classes 
in psychiatric nursing, or have done special studies in 
psychiatric nursing, or is it simply bedside nursing home 
care as in other programmes with the emphasis on psychi- 
atric patients? 

MISS SWINTONDe:mMr, *Chairmany°*I othink®the 
selection of nurses for a programme of this nature -- we 
hope that most of our nurses have preparation in public 
health nursing, and if they have, and especially are 
recent graduates from the hospital schools of nursing, 
they have preparation in psychiatric nursing, which 
equips them to do this kind of work. ' We feel’a well- 
qualified public health nurse can manage this programme 
very successfully. If additional instruction is needed, 
it is done on an in-service basis provided by the branch 
and using the consolidated services. But we don't feel 
we have to have a special programme to train public healt 
nurses, that they should be equipped to move into this 
programme and give good service to psychiatric patients. 

COMMISSIONER GIRARD: So far what type of 
patients did you get on this programme? By that, I 
mean ambulant patients or bed-ridden patients? 

MISS SWINTON: -Mr, Chairman, I think these 
patients are patients who have been admitted to the 
general hospital for treatment, to the Psychiatric 
Department of the University Hospital, and have had 
treatment in the hospital. Some are ambulatory and some 


part ambulatory and) part in bed, but I think the feeling 
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was these were patients who would normally be discharged 
to the North Battleford Hospital. They must be patients 
from the Saskatoon area, and because no other arrangement 
could be made they would have to go to the large insti- 
tution, and they are being accepted at home as an experi- 
ment to see if other conditions remain favourable, such 
as housekeeping services and accaee if they could be 
kept. at home, . I; think. there.is; a,mixture,of, cases, but 
nursing in this aspect is not the physical nursing of 
sO.much general nursing care. A lot of, this will be 
supervision and instruction of the patient in the home. 

COMMISSIONER GIRARD: So far the patients 
you have, I understand your experience is limited and 
you have only started recently, but have there been 
patients living in their own home environment, or did 
you have to use homemakers in the homes, or what type of 
situation were they in? 

MISS SWINTON: . Mr, Chairman, I think most of 
the patients admitted to the programme were patients 
where home conditions could not be used unless these 
auxiliary services were available. Either the patient 
could not function as the homemaker in the home, or the 
home would not be suitable without additional services 
such as homemakers services, and so on. They have come 
from the community but they could not go back to the 
community without these additional services. 

COMMISSIONER GIRARD: It is your impression 
if you didn't have these services these patients would 
be occupying beds in a psychiatric hospital? 


MISS "SWINTON; . Yes. 
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COMMISSIONER GIRARD: So this could prove 
that with the home care programme that you can give that 
you can release those beds in these hospitals that are 
overcrowded that we have heard about and make room for 
other patients? 

MISS SWINLUN: That is correct, 

COMMISSIONER BALTZAN: Perhaps you can clari 
this: on page 1, when the Provincial Government assumed 
responsibility for health services the Victorian Order 
withdrew from these activities: does that refer back to 
1019, Of 1s it of a recent date, iam” jusr a little 
mixed up? 

MR, MALDEN: No; that refers to the dis- 
continuance of the cottage hospitals. 

COMMISSIONER BALTZAN: As of years ago? 

MR. MALDEN: Yes, 

COMMISSIONER BALIZANs . Then, “in 1919, te 
avoid duplication of service, the Victorian Order with- 
drew from the cottage hospital project and discontinued 
rural district nursing in Saskatchewan." What dupli- 
cation was there? You had enough nursing service under 
the union hospital system when the Government took over 
and there was no need for the Victorian Order of Nurses' 
assistance then? What does that mean on page 1? 

MISS SWINTON: Mr, Chairman, I think the 
cottage hospitals were started from funds which were 
raised outside of the Province to demonstrate the need 
for hospital services in rural Saskatchewan, and that 
the Union Hospital Act of 1917, the municipalities as- 


sumed the responsibility to finance and build municipal 
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hospitals, so the Victorian Order withdrew,from the 
Hospital Plan because the monies that were being secured 
to finance these hospitals were coming from voluntary 
sources and it then became a municipal responsibility to 
build the hospitals. 

COMMISSIONER: BALTZAN:,- And .they.supplied thei 
own anurses? 

MISSHSWENTGQN: Tes. 

COMMISSIONER BALTZAN: On page (1) Paragraph 
2, "At present four branches in Saskatchewan provide 
visitine nursing service to 28-percent of the) population 
of the Province.'!.-28 percent of the.total population -- 
not the sick population? 

MR; MALDEN: No; the total provincial 
population. 

COMMISSIONER BALTZAN: . How many. Victorian 
Order nurses are there in these four branches today? 

MR.MMALDEN: 1 Seventeen, 

THE. CHAIRMAN: And three part-time? 

COMMISSIONER GIRARD: And. nine qualified. 

THE CHAIRMAN:.. What issyour, situation, with 
regard to recruitment of V.O.N. nurses for your needs? 

MRS. ROSS: %I.can only speak for Saskatoon 
and we have never had to recruit a nurse, we have always 
had applications on file. To get people with, the public 
health is a problem because there are not adequate girls 
trained in public health, but we have never had, any dif- 
fieculty in filling our vacancies, 

THE: CHALRMAN: ‘Taking them , from .some -other 


branch of nursing? 


edt mott werbAt iw wobs0 mpitotozV edit.oa ,elstiqeon fj 
‘| bequose anked ovew tedt estaom edt geusosd meld L[etigeoH 
xastaulov mort arimos stew elstiqeod seeds sonsatt oF 
| ot ytiLidtenogeen isdtotaum » emposd nedt Ji bos eeom0e 


me walstigqeon eft blind 


- diodt beiiqqua vont buA  #WASTMAG BamOTAcTMMOD 


ean 

eat Sesetun mwo 
Ei. — . 

iy Maer »seY 2KOTMIWS 22IM 


| dgeqgeset (1) epeg m0  :WASTIAG AAMOLE2IMMOD 
+ ,2biverg nswedotaxess ai eedonsyd aot jneesid TAN ee 
 noiteLuqog sit to trsoveq 8S, oF enivise giieiwes oaitileiv 
ae) nottsiuqoq Istot sit te taso1sq 8S ".sonivord sft to 
wed . Smo tts luqog tote sdi fon 

boy | {etonivoxrc [stot sft yok -:WaddAM .AM 
1 .moitseluqog 

mpivotoiVY ynsm woH <sWASTUAG AGMOTecI MMOD 
fysbos esdonsrd tot seeds ni exyedt sis esesxun tob1O 

. | ‘edema > WACLAM AM 

femit-t0eq seant baa : WAMAIAHO aHT 

ie ktiatid enim baA :GHAAIQ AAMOLeeIMMOO 

ath noitsutie qauoy @f tedW sWAMAIAHD dHT 
“Sabena Tu0y tot esetun -4.0.V to Saemtivios4 os lias St 


moostszlesa tot aia bal yhae m69 I :ec04 .cAdM 


‘saiatin eves ow ,2e8TUN & tiutosy oy — Teven sved sw on 
- |oitdug eds dtiw efqosq teg oT .9fft no seanesiSihontse eataie bad 
i faia tg setsupsbs ton sts sront seusoed paar & et st Leen 
aoe: b NS bed weven Sven sw tud dtleed oifduq ni benisat 

ee | 29 LOnBo8V petlod enillit me et iwoit 
DN aati dics Seunetie samaia’ mort gink ae el :WAMATAHO cis el 


o | / Centerya to donsxd 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


4232 


MRS. ROSS: We are not taking them, they are 
coming, 

COMMISSIONER ‘GIRARD: «May ‘I sask, do you have 
any bursaries other than the National office, do you 
have-any local bursaries for the training of nurses? 

MRSS ROSS)POoNEhe Wrovincial government has a 
bursary, four bursaries of) $250. each, 

THE, ‘CHADRMAN!:: Titastt iss for!public health 
nurses? 

MRSw ROSSi:n Yes, Men thie: Province. 

THE CHAIRMAN: Are they conditional? 

MRS. ROSS: On one year service. 

THE CHAIRMAN: In Saskatchewan after accept- 
ing the bursary? 

MRiSa ROSGari ves) 

THE CHAIRMAN: Do you find that deters the 
acceptance of bursaries? 

MR. MALDEN: I believe we had more appli- 
cations for bursaries last year than we could handle. 

THE CHAIRMAN: The mere fact they were asked 
to stay and work in the Province does not prevent them 
from seeking the bursary? 

MR. MALDEN: No, 

MISS SWINTON: |We have one bursary from the 
Government of Saskatchewan for a nurse in Saskatchewan 
on the understanding she would be employed in the Prov- 
ince when she completes her studies. We-have four 
bursary students at the University of Saskatchewan this 
year and three of them have been placed by the National 
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COMMISSIONER MeCUTCHEON: They have no string 
tied on them? 

MISS SWINTON: One year of service. 

THE CHAIRMAN: With the Victorian Order of 
Nurses? 

MISS. SWINTON: Yes, 

COMMISSIONER MeCUTCHEON: Any place in Canada 

MISS SWINTON: Dhat 36 xieht.. 

COMMISSIONER VAN WART: On page 2 of your 
summary, Section 6, in 1961 legislation was passed in 
relation to the programme of medical care for all people 
in, Saskatchewan... The, Victorian, Order hopes that when 
this legislation is enacted consideration will be given 
to including home visiting nursing services, Are you 
visualizing the Victorian Order Nurse entering into the 
medical care scheme or is that a general,statement that 
home visitins nursing care will be part of the plan? 

MR, MALDEN: We hope the Victorian, Order of 
Nurses will enter into the plan and there are plans in 
the United States which we think can be followed and 
adopted in Saskatchewan. I think Miss Swinton would be 
more able to elaborate on that. 

MISS SWINTON: JI think here in our submissio 
to the Advisory Planning Committee last year we did sug- 
gest that ina programme of medical care visiting nurses 
were an essential part and we would hope the Victorian 
Order of Nurses would be included in the plans of 
Saskatchewan where we are presently organized and if 
invited we would be interested in organizing in other 


sections. I think Mr. Malden is referring to the fact 
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thatrit*need not be a be all and end all proposition but 
that visiting can be'done* in various manners. There are 
ways in which the’ voluntary agencies and other agencies 
get together for visiting and we would be interested in 
any plans that would include the Victorian Order visit- 
ing nursing in the plans for medical care in the Province 
of Saskatchewan. 

COMMISSIONER VAN WART: Do you visualize the 
voluntary nature of your work being eliminated under 
such a scheme? 

MISS SWINTON: This would remain to be seen 
but we feel if the voluntary agency has control of their 
policy and policy-making and the administration of their 
finances it is not too important where the money comes 
from. As long as we retain our automony in this regard 
we can function as voluntary agents within the total 
context of medical nursing, 

THE CHAIRMAN: On a compulsory medical ser- 
vice programme? 

COMMISSIONER VAN WART: Do you visualize be- 
ing a voluntary agency outside of any government nursing 
service that you -would employ, so to speak, by the 
Government for nursing service you would not be part of | 
it, you would retain your own autonomy of a volunteer 
nature? 

MISS SWINTON: If we entered into this in 
the spirit of a combined agency, and that is what they 
call this programme in the United States, it can be done 
and it “has been done with a volunteer agency working 


under the umbrella of a community health service, The 
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volunteer agency 1S a separate entity, the public service 
the final service can through co-operation exist as one 
health service forthe community. Thisvhas been done, 

COMMISSIONER: VAN@WART:) Is it not: onenof 
your fundamental principles that you only enter intoca 
community when you are asked by the community to go into 
that community? 

MISS SWINTON: That is true of! the community 
aS such or any other agency or:any other group than a 
governmental group. Anyone who requests the service we 
will-investigate it. | 

COMMISSIONER VAN= WARTs. Your order never 
enters a’community unless you*have been invited to go 
into the community? 

MISS° SWINTON :OUThat? isy ‘true. 

COMMISSIONER VAN WART: ©Well, would you visu- 
alize under a medical care plan you-may be sent: to a 
community, by the government for nursing care? 

MISS* SWINTON: iMrihChairman;: I d@dolnot know 
that @ voluntary agency can be 'sent= because the voluntary 
agency depends on the support: both financial and -- sup- 
port ‘of the citizens in’ the community and unless the 
community was prepared for the voluntary agency I do not 
see how we could: function in that context, 

COMMISSIONER VAN WART: In other words, your 
association with the Medical Care Service is'a very 
loose one? 

MISS SWINTON: ~ Welly at the moment we have 
no association because we do not know -- 


COMMISSIONER VAN WART? -You state ‘that you 
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hope you will, be associated with it? 

MISS. SWINTON:...3:; think, probably our feeling 
was that there is no reason why the volunteer agency 
could not continue to exist as such in a comprehensive 
medical care plan. We would hope that we would be asked 
to remain as a nursing service in the plan for medical 
care, 

COMMISSIONER VAN WART:.. The volunteer agencie 
in the health field have done a wonderful work over the 
years and I ask this because I think it would be a shame 
to see your order lose its voluntary identity by becoming 
part and parcel of a larger scheme. That is the reason 
why I have asked these questions, whether you thought 
out the implications of your suggestion here to become 
part of the medical care nursing system, 

MI SS-, SWINTON» +d, think,our, feeling, 15) not 
so.much becoming a part of it as co-operating with the 
programme, that we have certain resources in the Prov- 
ince of Saskatchewan both in the personnel and in our 
services that we are offering and we feel that these 
services would need to be retained and added to if home 
care services were going to be extended in the Province. 
Quite frankly we do not feel that the Province could 
offer,the service that the Victorian Order is providing 
now. 

COMMISSIONER MeCUTCHEON: Is it a fair state- 
ment that the, hospita].medical care bill is the only nursing 
services that are contemplated under any legislation in 
the Province of Saskatchewan in hospital nursing service is 
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nurse for a furlough, for their home care programmes 
there is no in-hospital service; am I right? 

MISS SWINTON: That is true. 

COMMISSIONER McCUTCHEON:*°So”you’ate Saying 
no more, are you, than that you have been paid’ ona fee 
for service basis by the Provincial Government since 
1945 for certain home care nursing services to provide 
and you would hope this would be continued and you would 
hope for a home care programme to be extended. There is 
no evidence that the’ Provincé' is’ géins'to do that’ but if 
it was that you would be included in it; is that what 
you mean? 

MPSS SWINTON :°? Yess 

COMMISSIONER VAN WART:’ On'@a voluntary basis? 

COMMISSIONER STRACHAN: On page 2, paragraph 
5 I note where you have extended your service’ to include 
the Air Force base outside of the city limits in’ Saskatoo 
and Moose Jaw. Is that for service personnel dependents 
and is it done right on the’ base? 

MISS” SWINTON :*" THat-4 s¥truet® WWhevcervice ts 
taken to the permanent housing areas provided by the Air 
Force at these two-bases. 

COMMISSIONER STRACHAN: What type of service 
is rendered there particularly? 

MISS SWINTON: This service! would be the 
same as any other service that we have in the city branch 
that approximates these bases, It is the straight home 
nursing services, bedside nursing services with sick at 
the home and education visits to the new mothers and 


infants and new-born babies and so on. 
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COMMISSIONER STRACHAN: You would deal with 
entirely young people, that is a certainty? 

Mio Wau DONE « ee, 

COMMISSIONER STRACHAN: You would at no time 
be rendering any service to the service personnel? 

MISS SWINTON: Again, if the service person- 
nel were in his home he would receive the service the 
Same as any other member’ of his family. TAis service is 
offered to these permanent housing areas on the same 
basis as any other resident and any other community and 
the total number of a family would receive these services 
if there is an illness there, The Armed Services 
may have medical service on the base for the Armed forces 
but it is not taken into the family home and’ sO we pro- 
vide this service in the home, 

COMMISSIONER STRACHAN: . If the service medi- 
cal officer permits that individual’ to stay in the home? 

MISS SWINTON:,. That. 2s.eorrect. 

THE CHAIRMAN: What do you do to expand the 
degree of your services, the area of’ your services in the 
community where you are established? 

MR. MALDEN: It is mostly a case of bringing 
our name before the public. Every day we run into people 
on the street that are introduced to a V.0O.N. service 
that they did not know existed. It is largely a matter 
of educating the public to these services that we do 
offer so reasonably. 

THE CHAIRMAN: How is that done? What is 
this educational process? 


MR. MALDEN: We have T.V. spots, radio spots, 
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newspaper spots and a publicity chairman in the local 
branch. This Saskatchewan branch has not carried on any 
publicity campaign to date. Each local branch carries 
its own, sometimes efficiently and sometimes not too 
efficiently. We also make sure that the new mothers 
leaving hospital are acquainted with the services of the 
organization. 

THE CHAIRMAN: How is that done? 

MR, MALDEN; Through pamphlets inserted in 
a mother's book as they leave. We are constantly speakin 
to doctors hoping to induce them to refer patients to the 
V.O.N. when it is needed. 

THE CHAIRMAN: Have you indication that be- 
cause of V.O.N. services being available to those who 
leave hospitals that it may shorten the stay of the 
patient in the hospital? 

MR. MALDEN: Yes, they do, 

THE CHAIRMAN; To what extent? Would you 
develop that “amit? 

ME MALDEN? - I ‘could noty.1 do. not iknow any 
percentace. 

THE CHAIRMAN: I am not talking necessarily 
about percentages but some suggestion about the extent 
to which you believe it might accomplish that fact. 

MR. MALDEN: We do know there are patients 
desirous of getting back with their family that could 
not do so without V.O.N. service, 

THE CHAIRMAN: They would have to stay in 
the hospital? 


MR. MALDEN;:. Yes, 
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MISS SWINTON: .I think iteis significant in 
our increase in service we notice there seems to be a 
relationship between the shortage of beds in the hospital 
as to our increase in service to that particular branch. 
If there has been, for one reason or another, pressure 
on the hospital utilization for a period of time it is 
reflected usually in the number of referrals that we get 
of the more acutely ill.) In other words, services go in 
that,.stage and the convalescents, the patients in that 
set of circumstances their stay is shortened when there 
ls -~pressure for a bed, | 

THE CHAIRMAN: There is necessarily a charge 
for your services, you are operating on a fee. for—service 
basis? 

MISS SWINTON: That. is right. 

THE CHAIRMAN: Have you had any indication 
from the fact that hospitalization was being paid for 
in advance that the patient does not have to pay for it 
if he stays an extra day in the hospital, if that has 
had any bearing on the situation of staying in the hospi- 
tal, so,,farn as you..are) concerned? 

MISS SWINTON: I think we would have to agree 
that. this is the case. Lately we have noticed there 
seems to be an increase in the type of patient we are 
admitting for service. It seems we serve two main clas- 
sifications, the well to do and the indigent, because 
neither of these two classifications have too much 
trouble as far as the fee-for-service is concerned; the 
indigent patient in this Province, as we have outlined 


in. our brief, payment is made by the Government for 
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certain wards of the Government so there is no cost in- 
volved to this patient. We are getting increasingly 
more of these patients but we are losing numbers in the 
middle-class group where these arrangements are not made. 

THE CHAIRMAN: Do you think that indicates 
they are staying in the hospital longer because the 
hospitalization is paid for? 

MISS SWINTON: This feeling has been quoted 
eo de) 

THE CHAIRMAN: Do you accept that as being 
a feeling for which there is some foundation? | 

MISS SWINTON: Yes, we do, 

COMMISSTONER GIRARD: In relation to this, 
Miss Swinton, on page 10 there is mention that only 21 
percent of cases visited by the V.O.N. in 1960 have been 
in hospital. Is this an increase over the previous 
years? It means that about one-fifth of your patients 
have been in hospital so that is the number that you get 
over from referrals or from home care programmes. Is 
this number, is this 21 percent higher than it was befor 
you had this referral system and the home care programmes? 

MISS SWINTON: This increase in 1960 is only 
1 percent over the previous year. In 1961 we instituted 
this referral programme and in the Prince Albert area 
we are working on another department. There are dif- 
ferences in Saskatchewan, in one branch the rate of 
referrals of 45 percent of all the cases are hospital 
referrals and in another branch there was something like 
10 percent. There seems to be a local problem here. 


We feel that this is again in relation to the hospital 
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utilization; if there seems to be a shortage of beds we 
get more hospital referrals and if there is not this 
shortage of beds we do not get many. 

COMMISSIONER GIRARD: You feel. 21 percent is 
low? It could be much higher than. that? 

MISS SWINTON: That. is very low, we feel it 
is. lower than our national. average. 


COMMISSIONER GIRARD: Miss Swinton, on_ page 


2yeNOs, Sy there. isi also something, here I think... .The V.0.J6. 


has been offering for a number of years now,.in different | 
branches, service. to industry., and it seems to me that ~ 
the different V.O.N. briefs that I have been reading the 
last few months, every branch seems to think that there 
is a lot of room for improvement in this service. Do 
you have any idea why this service has not spread more 
than it has, and this is not just here in Saskatchewan, 
it is the, trend. Most of the. briefs have said this, 

You have two industries I believe that you are serving? 

MR MALDEN: |) Yes. 

Mipoyowleon:. Mr. \CNatrman think this ise 
again something, that the programme has to be accepted 
by the industry as being worthwhile, and in most of the 
industries the age group is this middle group where per- 
haps the incidence of illness is not great. We seem to 
be serving the very young and the very old, and we are 
not serving too many in this middle age group, and the 
industry has to contract for this service, and more in- 
ustries are employing their own staff, but we feel it 
could be a programme to develop from the teaching and 


counselling point of view for the middle aged or the 
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working group population. I don't think we have really 
tried to develop it, because in our priorities, the home 
nursing has really had the greatest emphasis. 

COMMISSIONER GIRARD: But don't you agree 
that this is the group the people in public health de- 
plore that they cannot reach. You reach the pre-school 
child, you reach the school child until he leaves school, 
and then you reach the young mother at her first baby, 
but you don't reach the male adult very much, this is 
a group that seems. to slip our of our hands in public 
ae and this is one way that this group could be 
reached, and it is done very well when it is done, 

MISS SWINTON: Mr. Chairman, we agree with 
that. | 

COMMISSIONER BALTZAN: Just one word, Miss 
Swinton, .l-amiust 4a little bitvdisappointed. I had 
hoped to hear from you that the doctors ranked no, 1 to 
Spread your name and your fame. That is my estimation 
of your work, the Victorian Order of Nurses, 

THE CHAIRMAN: Thank you,Mr. Malden, Miss 
Swinton, and ladies. We are grateful to you for your 
submission, and for your assistance and attendance here 
to-night. We are sorry that we have kept you back, but 
it was just one of those things. We are obliged that 
you have been so good-natured about it. 

The Saskatchewan Registered Nurses' Associ- 


ation. The brivet rw l. be-“Exhnibit No;, ole 


----EXHIBIT NO. 84: Submission of the Saskatchewan 
Registered Nurses! Association. 
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SUBMISSION OF THE SASKATCHEWAN REGISTERED NURSES! 
Ss LO 


APPEARANCES: 


Miss Myrtle Crawford 
Chairman, Committee on 
Nursing Education. 


Miss Patricia McGrath 
Phes ident 


Miss Caroline Dauk 
Chairman, Committee on 
Nursing Service 


Miss Louise Miner 
Immediate Past President 


Miss Dorothy Hibbert 
Member 


THE CHAIRMAN: Who is the spokesman? 

MISS CRAWFORD: I am Myrtle Crawford, Mr. 
Chairman, and’ with me are Miss Caroline Dauk, a member 
of our Council; Miss Dorothy Hibbert, a member of our 
Association; Miss Patricia McGrath, the President of our 
Association; and Miss Louise Miner, the Immediate Past 
President of our Association. 

in intweduction, Ll woudd-dike to say that 
the Saskatchewan Registered Nurses' Association believes 
that comprehensive health care should be available to all 
residents of Saskatchewan. It believes that health care 
should include preventive, diagnostic, therapeutic and 


supportive professional services; this should be provided 
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through facilities for health: education and health super- 
vision, early diagnosis and treatment in hospital and 
home «including rehabilitation. As nursing care is an 
essential component of such coverage and its provision 

is the responsibility of the nursing profession, we wel- 
come the opportunity to present this brief to the Royal 
Commission on Health Services, 

Plans for the provision of a variety of healt 
services have long been gatherins momentum in Saskatchewa 
Accareful and painstaking assessment of the contributions 
which nursing is able to make to health care has during 
this same period been the specific concern of the Sask- 
atchewan Registered Nurses' Association, or the S.R.N.A. 

In the preparation of this brief for pre- 
sentation to the Royal Commission*on Health Services for 
Canada, the S.R.N.A. has undertaken to organize and 
analyze the wealth of material which has been accumulated 
and on the basis of their findings, has attempted to char 
a course for the future which should ensure that the 
best possible nursing care is available to all»people in 
Saskatchewan. A synopsis of the proposals is appended 
herewith. 

The following conclusions and recommendations pertain 
to terms of reference: 
b) Methods of improving existing health services, 
ec) The correlation of any new or improved program 
with existing services, with a view to providing 
improved health services, and 
d) Thé=present and futuré requirements of personnel 


to provide health services. 
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The *S.R.N.A. “has réached the Gonclusion ‘that 


reliable data, related to the nursing care neéds of 


patients, is a prerequisite to sound long-rangé planning.| 
In order to ensure that desirable standards of nursing 
care’ can be provided, THE FOLLOWING RECOMMENDATION IS 
MADE: 

ib That ‘the Royal’ ‘Commission on Health Services 
for Canada support a study to determine ‘the quantity and 
quality of nursing care required by patients with different 
medical and dependency needs and in varying situations, 
so that reliable up-to-date information will be svauaserel 

a) to plan realistically to meet needs for ‘nursing 
care 

b) to clarify funetions and the needs for the 
various catespories of nursing personnel. (This 
group includes graduate nurses, psychiatric 
nurses, nursing assistants, nurses aides, 
orderlies, technicians, attendants.) 

c) to devélop appropriate educational programs to 
prepare ‘such personnel’ to carry out their 
functions. 

A sugpested outline for such a’study is 
shown’ in Appendix VIT. 

Since the demand for nursing ‘care continues 
to exceed the supply, and since the effects of shortage 
of personnel may be intensified in certain agencies and 
show marked seasonal fluctuations, the S.R.N.A. records 
its concern that the standards of care may fall below 
minimal safety levels. '-WE THEREFORE WISH TO RECOMMEND: 


II -aeThat overall planning be carriéd out ona 
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province-wide basis to make the best use of available 
facilities and personnel, Some of the smaller hospitals 
which cannot be’ adequately staffed to give safe care 
should not admit acutely ill patients. These hospitals 
should be adapted to other purposes and might be used 

as one step in the. progressive care of convalescent 
patients from the larger hospitals to the home. Con- 
sideration should be: given to the utilization of suit- 
ably located smaller,hospital units for the aged and for 
persons with long-term illness. . This would enable these 
patients to remain in their own communities. 

Dee That nurse representation be ensured at all 
levels of. planning so that nursing services will keep 
pace with any expansions of health services, 

LV. That. the organization. of headth,services.be 
planned so that directors of nursing have authority 
commensurate with their responsibility for providing 
nursing service. 

V That. the number of qualified public. health 
nurses allocated to a health region be increased for 

the present (to a ratio of 1 nurse to 3,000 population, 
and. that an analysis be carried out that will determine 
the most effective number and ratio of nursing staff 
required to carry out the functions expected of them 

in the developing public health programs. 

VI That recruitment and preparation of public 
health nursing personnel be given high priority in the 
forward planning for expansion of health services. 

VII That administrators of hospital services be 


encouraged to take steps to limit the admission of 
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patients for electivé care to those hospitals where 
qualified nursing staff is available'so that safe and 
acceptable standards of nursing care can be maintained, 
Ppa That methods be studied whereby increased 
use of centralization and automation may be provided for 
certain indirect nursing activities.» This should: not. 
however interfere with the nurse-patient contact. 

IX That nurses be given the opportunity to 
evaluate and contribute suggestions related to the 
planning and equipping of nursing units prior” to 
construction, 

The following conclusions and recommendations 
pertain to terms of reference 

e) Methods of providing adequate personnelewith 
the best possible training and’ qualifications’ for such 
services, 

In reviewing the whole picture of* the pre- 
paration® of nursing personnel in* Saskatchewan, it has 
become increasingly evident that radical changes inthe 
educational programs are required and’these should be 
given priority in improving or extending health services. 
We are convinced that the responsibility for all nursing 
education should be removed from agencies whose main 
responsibility is service and be placed within’ the 
jurisdiction of independent institutions whose main 
contern is’ education. WE. THEREFORE RECOMMEND» 

x That two separate and distinct types of 
programs for the preparation of professional nurses be 


established for high school graduates in Saskatchewan: 
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a) A four-year University-based program leading 
to a baccalaureate desree in nursing, intended 
to prepare the graduates for leadership positions 
in nursing 
b) two-year independent programs leading to a 
diploma in nursing intended to prepare hospital 
Staff nurses. 
XI a) That’ independent regional schools of ‘nursing 
offering two-year programs be established (two 
in the’ northern part of the province and two in 
the southern part of’ the province) to replace | 
the present hospital schools of nursing. 
This pattern could allow for a continuation of 
the interests of the Roman Catholic Sisterhoods 
who might Sponsor one or more independent schools. 
b) That clinical nursing experience be arranged with 
hospitals and other agencies located in areas 
readily accessible to these centres. 
XII That Clinical facilities if hospitals and health 
agencies continue to be available to nursing students 


but in a mannér Similar to that now used for medical 


students. 
XELL That the controlling’ body of these two-year 
programs be representative of such groups as: the 


administrators, nursing directors and members of boards 
of management of participating agencies; the admini- 
stration of the University of Saskatchewan; the Depart- 
ment of Public Health, Province of Saskatchewan; the 
Saskatchewan Hospital Association; the Catholic Hospital 


Conference; the Saskatchewan Registered Nurses' Association; 
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the College of Medicine, University of Saskatchewan; the 
Department of Education; Province of Saskatchewan; the 
faculty of the-Seheal.of Nursing, University of 
Saskatchewan, 

In.order that sufficient teachers, admini- 
strators, clinical specialists and consultants will be 
available to make changes in the present pagtérn,andsto 
evaluate progress in the future, IT IS RECOMMENDED: 

XIV That. the faculty of ‘the University of 
Saskatchewan School of Nursing be increased and its 
facilities extended so that: 

a) the existing degree program can be strengthened 
in order to ensure that the beginning graduate 
can function effectively at first level leader- 
ship positions, in hospitals and public health 
agencies 

b) the total clinical experience of the under- 
graduate degree program will be under the direct 
eentrol and supervision of the faculty 

c) the program may be extended beyond the 
baccalaureate level in order to prepare 
nurses as, clinical specialists and-consultants, 
for leadership positions in nursing service 
and nursing education and for research 

d) extension courses may be offered for graduates 
of present hospital schools which would provide 
depth in a clinical field. 

XV That the value of continuing education be 
brought to the attention of both hospital and public 


health agencies and that they be encouraged to provide 
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opportunities;for all nursing service.personnel to 
participate in such programs. 

Acceptance and .development of an auxiliary 
group is a corollary.to the extension,of professional 
services to.the public., Nursing has for-some time in- 
eluded such groups,,but.considerable concern has. been 
expressed about the rapid growth, lack of satisfactory 
pre-service training,,and. inadequate, supervision of.many 
ef these auxiliaryworkers, -WE THEREFORE;RECOMMEND; 

XVI That nursing assistants.continue.to be pre- 
pared.at the Canadian.Vocational Training School in 
Saskatoon for a maximum. of.twelve months,.and»that the 
present curriculum.and the expectation. of .the. employing 
institutions be,subject. teo.continuous,.scrutiny.in.order 
that their activities not be extended beyond their 
preparation. 

XVII That men.employed as orderlies.to,give 
patient care be..required, to.prepare themselves.as nurs- 
ing assistants. 

XVIII That, since it appears there will be a suf- 
ficient number.of nursing. assistants available for 
auxiliary positions-within. the next five years, all 
categories. of: auxiliary. personnel, (other.than nursing 


assistants,) now providing direct patient care, be ex- 


cluded from the nursing. force» 
The. following conclusions and recommendations 
pertain to terms,of reference 
i).the-methods of financing any new or extended 
programs. and 


j) proposals. for nursing,research. 
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Since the Si:R.N.A. proposes that nursing 
students no longer subsidize the cost of nursing edu- 
cation through their services, it is necessary to conside 
alternative methods:of supplying staff to hospitals and 
of financing nursing education. WE THEREFORE RECOMMEND: 
XIX That budgets for nursing service provide 
realistically. for sufficient nursing staff to ensure 
quality patient care without dependence upon students. 

XX That: funds for the support of nursing edu- 
cation be made available directly to sponsors of in- 
dependent schools of nursing, 

XXI That bursary and loan funds be extended so 
that no suitable candidate need be prevented from pre- 
paring for a career in nursing because of financial 
considerations. 

A lack of nurses prepared at the post- 
baccalaureate level could act as a deterrent to the 
implementation of the proposed educational program and 
to further study and research in ereine service and 
nursing education. WE FURTHER RECOMMEND: 

XXII That funds from federal. and provincial grants 
to education be made available to the University of 
Saskatchewan in order to prepare the: necessary faculty 
for its School of Nursing at Master's and Doctoral levels 

No active research has ever been carried 
out and published in Canada on the learning process 
as it occurs in the clinical situation, where the teach- 
ing-learning of patient care takes place. “It is ob- 
vious that present methods are not producing well quali- 


fied nurses who are highly competent in the planning 
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2 
3 
4| and implementation of patient care and who can guide and 
5 Reach ethers. HENCE “IT IS RECOMMENDED: 
| XXIII That financial assistance be made available 
| 6 from federal. sources: 
7 a) to give continuing support to programs else- 
8 where in Canada presently experimenting with 
9 new methods of teaching - learning patient care 
10 Ds to eneonr ee universities to expand their 
11 faculties of nursing so that research activities 
om related to nursing can be given an increased 
“amount of time and attention. 
es c) to permit exchange of ideas among those 
sed responsible for developing newer patterns of 
15) nursing education by providing funds to support 
16 | conferences, work-shops, and observation visits. 
17 Since staff morale is reflected in the qualit 
18) ‘of patient care provided and since one of the identi- 
19 fiable factors in staff morale is the establishment of 
satisfactory personnel policies, WE RECOMMEND : 
. XXIV That salary ranges for nurses providing direc 
a patient care be so constructed as to permit greatly in- 
a creased financial recognition for additional preparation 
23 and for quality service in the clinical areas. 
24 XXV That the employing agencies be encouraged 
25 and enabled to remunerate nurses in positions of responsi- 
26. bility in a manner commensurate with their preparation 
and the responsibility inherent in the position. 
e In relation to term of reference 
* k) The feasibility and désirability of priorities 
29) in the development of health care services, we feel 
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that the following recommendations should be 


given priority: 


Recommendation II 
Recommendation VI 
Recommendation VII 


Recommendation X 


THE CHAIRMAN: Thank you,.Miss Crawford, .It 
is obvious that your Association has given a great deal 
of time and consideration to the preparation of this 
brief, and to the formulation of your recommendations. 
We know, of course, that you have supplemented your ob- 
servations and your recommendations in the brief itself, 


and by certain appendices appearing in the same document. 


It may be of some value to us that we discuss your recom- 
mendations perhaps in slightly more detail than you have 
done in your opening summary, but before we do that, is 
there anyone, from your group who,wishes to expand, or 

add to. what you have said at this stage? 

MISS CRAWFORD: I think we have agreed that 
I would speak for the group at the moment, and if there 
are some of the questions, some of the further dis- 
cussion, that you have referred to, I may refer these 
questions to members of my group. 

IHE CHAIRMAN: You may answer. aS you see fit 
as.amongst yourselves, 

How would you go about implementing the recom 
mendation no. 7, which is one of the recommendations that 
you vregerd as deserving of: giving st no, 3 priority, (of 
limiting the admission of patients for elective care to 


hospitals where qualified nursing staff is available? 
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Who’ is going to be the’ judge? Who is going to be the 
policeman? 

MISS CRAWFORD: We suggested administrators 
of hospital services, This might be the nursing admini- 
strator or the general administrator of the hospital -- 


either one of these, 


THE CHATRMAN: -Assume now you are an admini- 
strator, and patients are admitted only by their physician}, 
The physician sends’ a patient to the hospital: has the 
administrator any power to reject that patiént if there 
is ‘Space available? Remémber thé patient has a ecard, i 
he“hdas» paid’ the premium; if the premium has been paid the 
patient will have a card entitling he or she to hospital 
service, 

MISS CRAWFORD: “Well, space available is only 
one of the services “that ‘the hospital has to offer. It 
offers also nursing care and also other services that go 
along with this, and if it cannot provide all of these 
services then our feeling is that the Soar is not really 
available, 

THE ‘CHAIRMAN: © ‘How ‘are you going to do it, 
though? This is a practical thing. 

MISS McGRATH: TIthink we have had instances, 
particularly during our summer months, where there is 
a reduced number of nursiag staff available, and when 
this is brought to the attention of the administration 
who are as concerned normally as the director of nursing 
is about providing good patient care, there have been 
times when it has been necessary to call a Board meeting 


very suddenly, because that is where the final decision 
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must be made, and they close down a certain number of 
beds, and we allocate the availablesbeds that can be 
serviced adequately, always retaining a certain number 
of beds for emergencies\/: But these are steps that» have 
Been taken and are taken. 

THE CHAIRMAN: > You have tooreally suppress 
the bed for the time being? 

MISS MeGRATH:> Yes, and you: are not waiting 
until the patientoarrives oni the doorstep.’ This policy 
is approved by the Board of Administration, so that while 
the beds may be there, as far as usage is concerned they 
have been excluded from the available beds in the in- 
stitution, 

THE CHAIRMAN: < Is this, done with the approval 
of the Saskatchewan Hospital Services Commission? 

MISS MeGRATH: odes. 

COMMISSIONER. McCUTCHEON: Would you correct 
that situation if you: had more money from.the Commission 
to ‘provide reliefs? 

MISS McGRATH: Not necessarily because it 
eS? lindb Beitey re “eesti cdthe.ss taf fi. 

MISS ‘CRAWFORD: Sometimes budgets are not 
adequate to provide for vacation coverage. 

COMMISSIONER McCUTCHEON: «That was the 
question I asked: if you had more money could you find 
the nurses ‘to take care of this vacation situation? 

MISS McGRATH: ‘No, I don'tebebteve so, ibe- 
cause I think we all agree that during three months of 
the year at least this is the time when people all want 


their vacations, and while you try to spread it out 
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over the twelve-month périod it is very difficult to do, 
and therefore you.will find in this three months, you 
will have a shortage of staff because of people re- 
questing and taking holidays in this three months. 

COMMISSIONER VAN WART: Is this for the patients’ 
good? 

MISS McGRATH: For the patients' good. 

COMMISSLONER VAN WART: Or is it as.a result 
of the shortening of, nurses' hours in the hospital, -- 

a shorter, Length .of time on nunsine duties? 

MISS CRAWFORD: Do you mean has this situation 
developed because of shortening of nurses' hours? 

COMMISSIONER VAN WART: Yes. 

MISS CRAWFORD: This is undoubtedly why it 
takes more nurses -- one reason why; but the nurses' 
hours are not any shorten than any other worker in the 
hospital or,other workers generally. 

COMMISSIONER VAN WART: Would lenethening the 
nurses' hours solve the problem for your temporary 
emergency? 

MISS CRAWFORD: It might, but as I indicated 
earlier sometimes budgets. do not allow money enough to 
pay this much overtime pay. 

COMMISSIONER VAN WART: You are getting back 
to dollars and cents again; there is not enough money. 

MISS HIBBERT: There is another major problem: 
we must create a Situation which encourages nurses to 
stay. with us, and with the ability to get employment 
elsewhere this would not encourage them to stay. 

THE CHAIRMAN: This kind of thing you are 
talking about here, is it related to hospitals of a 


eertain size, or does it run...? 
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MISS McGRATH: It is right across the board; 
right through the whole gamut, 

THE CHAIRMAN: Even in the largest hospitals? 

MISS MeGRATH: Yes. 

MISS' HIBBERT: Closely related to this is the 
high turnover of nurses coming about the time vacations 
Start, and we don't catch up with that until the fall. 

THE CHAIRMAN: Would you say beds were sup- 
pressed in the five larger hospitals during the summer 
months? 

MISS CRAWFORD: Speaking for the University 
hospital, last summer, yes. There were 100 beds closed, 
This is the only large hospital. 

THE CHAIRMAN: There were 100 beds, and was 
there a list of those waiting for service? 

MISS DAUK: Emergencies were admitted. 

THE CHAIRMAN: And for elective service, there 
would be a waiting list in the City of Saskatoon at that 
time? | 

MISS DAUK: I am sure there would have been, 

THE CHAIRMAN: And that is the way the Universilty - 
hospital dealt with the situation, by suppressing 100 
beds? 

MISS DAUK:, I believe it. was: the first time 
last year. 

THE CHAIRMAN: We come to your fourth recom- 
mendation, recommendation no, 10, in which you recommend 
a four year University based programme leading to a degree 
in nursing. How many graduates a year have you in con- 


templation in this recommendation? 
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MISS CRAWFORD: I believe we have indicated 
that at Some point. We anticipated it is possible that 
500 might graduate from the two-year programme. 

THE CHAIRMAN; No; from the four-year programm¢? 

MTS S-ICRAWPORD: [iOht, 2:2 5% 

THE, CHAIRMAN;:°2:125 a year? 

MISS CRAWFORD:>" Yes 

THE CHAIRMAN: That would mean that im any 
one year at the University there would be 500 nursing 
students? 

MISS* CRAWPORD?"7‘Yes , 

THE CHAIRMAN: Have you given any consider- 
ation to the size of a building that would be required? 

MISS CRAWFORD: Yes, this has been thought 
about -- the implications have been thought about. 

THE CHAIRMAN: In terms of the medical school 
and University hospital, how many medical students are 
being graduated a year? 

MISS CRAWFORD: °40, Bpbrokd mathe) 

THE CHAIRMAN: “So they have, say, 160 students 
in the University in any one year? 

MISS. CRAWFORD: Yes, 

THE CHAIRMAN: What you are asking for is a 
school that has three times the concept of the present 
medical school in Saskatoon?  It-is not an unambitious 
programme. 

MISS CRAWFORD: The University does have in 
it three academic Peube of approximately 150 now. 

THE CHAIRMAN: That is on a three-year -- 


MISS CRAWFORD: Well, the course is presently 


petsstbak eved ew evstied I :dAO1WAR 
tedt efdiaeog ar +t bsteqiottns aw statoq emote ts tedt | 
en . vorimamnerg nsey-owe ont sti steubsis tdgim 00¢ | 
<bmmesg0%q ag9y-iwo0t odt mott you :MAMATAHD “QHT 
§ ,aSl gd :CHOIWARD 82M 
Sassy 6 aL: :WAMALAHD. FHT 
desY; r@AOIWAAO eer 
yas oi tenft mssm fblyow tsdT -WAMAIAHD SAT 
unten 002 sd Biuow siedt yiberevinU edt Ts 1s6y Smo 
Satasbute 
‘yeoY OKO TWARO aeaiM 
Cae eyebianoo yas nevig voy. svsh  LWAMBTAHO auT 
$bertupsy sd blyow tsdt uniblivd 5 to este eft ot noits 
trigdodt osed esi ends ,esY : GAOWWARO CIM 
.tuods tdquodt nesd svsd enoitsotiqmi st ~+ tyods 
a foodoe Lsotbem sadt to amret nl .:“VAMATAHO SAT 
ens atnesbuts Esotbem ynsm word ,istiqeed ytieveviaU bas 
Srsev 6 betsubsig snted 
-vietsmixorggs ,0H :G70IWAAD 22IM 
letasbute O8L yyse ,sved vert oe :MANATAHD GHT 
Cygey ‘so vas at yttewevinU ext at 
“pas 1 CAOIWAND 220M 
6 @f fot gaiates o1s voy tsdW :WAMALAHS aHT 
tieeedq edt to tqeonoo sit esmis esudt sed tsdt Lfoordoe 
avottidmsny as ton at +1 ‘{nootsxese nt Loonoe Isoibem 
/ . ort . SMMSTQOCG 
“mk svst aso0b ytiersvinU eAT :GAOIWAAD BeDM 
swon Odf yvistaemixorggs is aga oimebpos sewtt ti 


‘We ‘peyeesttt 6 to at deft <“WAMELAHD GAT 


Py latins ei seqyoo edt ~llsW S@HOIWARD eeim 
i: fies 


29 


30 


ANGUS, STONEHOUSE & CO, LTD. 
TORONTO, ONTARIO 


4260 


five years, and two years of the course are taken at the 
University hospital. 

THE CHAIRMAN; That is the clinical period? 

MISS-CRAWFORD: Yes, 

THE CHAIRMAN: That is the (a) part of the 
recommendation; the (b) part, two-year independent pro- 
grammes leading to a diploma in nursing. Is that the 
diploma that is intended to qualify a nurse for her R.N.? 

Mies CRAWFORD: . Yes, that is. 

THE CHAIRMAN: And that would replace the 
present three-year programme? 

MISS CRAWFORD: «Yes. 

THE CHAIRMAN: In mentioning the two-year 
period do you include in that two-year period the present | 
six months allocation of time with the Centralized Teach- 
ing Programme? 

MISS CRAWFORD: The present allocation of time 
under. C.T.P..is.four months, and.a revision in the role 
of the, 0. aie canties pated. i: this ee project of the 
Centralized Teaching Perea k. but they are studying a 
revision now. 

THE CHAIRMAN: Is this two years additional 
to, that. 

MISS CRAWFORD: No, it would be inclusive. 

COMMISSIONER MeCUTCHEON: This would be like 
the Windsor plan? 

MISS CRAWFORD;:. Similar to the Windsor plan. 

THE CHAIRMAN: Where would this instruction 
take place? 


MISS CRAWFORD: ,In saskatoon. 
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THE CHAIRMAN: What kind of institution? 


4 
MISS CRAWFORD: In a separate institution 
; built: for the school, or made available for this school, 
i THE CHAIRMAN: What enrollmént would you 
7 expect? 
8 MISS CRAWFORD: Well, we have suggested ulti- 


9|| mately 500 graduating a year; 


10 THE CHAIRMAN: That would be 1,000 in the 
_ school? 
11 
MISS CRAWFORD: When four scho6ls are operatin 
12 
_ itewas anticipated each school may have about 200°to 250, 
13 
THE CHAIRMAN: ‘That is 225 a'‘year? 
If MISS CRAWFORD®® ‘Yes | 
15 THE CHAIRMAN; 125 going in every yéar,and 


16) 125 out every year? 


i MISS CRAWFORD: Yes, 

18 THE CHAIRMAN: How many nurses are now being 
graduated leading to their R.N. qualification each year 
; si in Saskatchewan? 

} = MISS CRAWFORD: Around 450 a year; it varies 
21 fromcyear to year, but this is an average. 
22 THE CHAIRMAN: Is this a programme where the 


4 23; students would pay tuition? 


24 MISS CRAWFORD: The proposed two-year programme)? 
THE *CHATRMAN: Yes, 
A 25 
MISS CRAWFORD: We hadn't come to a definite 
26 
conclusion about this, but it was thought they should pay 
27 ee 
Tu trom, 
] 28 THE CHAIRMAN; And maintenance? 


29 MISS CRAWFORD: Again, it was thought this 


“Snottutiten: %o bata seAW “PMAMSIT AHO (¢ L6eY 20 
nottusisent steveqe2 5 aT ORO TWAT Seth ve San avenl 
- , Loomos site a0? “edeiteds Sham 20° ,lodtve edt rot tlinud 
yoy biwvow snemliorns: +3 nea gat 
prrbiees §Stosqxe 

| Aitte peteseaie sie aims 201M * 
a | ‘labey 6 gaiteuvbsry® 002° vleram 
st? nt 000lE aa bisow Seat” YWAMTTARO GHTS™’ Sots 


baitersqo sin efootise Suvot nsdW :GAOTWARD 221M 
| .0¢ ot OOS tuods sve vem foodee dose betsqtoitas esw Si 

casey 6 aot eb SeHT “HmAMHTAHO aT . 

Las¥Y <aHO0IWAND ceIMm 

bas eisey Yrevs mi gilog ofl =MAMAITAHD FHT 
| i  * Oeey yrove Tvo est 

-esY ;CAOTWARZD ceIM 

ynisd wom Sts asetun yasm WoH =VAMATAHO GHT 
Bey foss noftsoftilsyp .VU.8 tient oF yqtbssl betsubstg 
\ Snswsdotexese nmi 

estasy Ti pyesy 6 Oav bavorA eCHOIWAAD 22iM | 

,oosTesvs m6 @f ait Sud ,.rssy OF ThSY mort 

eit srsdw enmsteotq s erot al WAMATAHD HT 


; fnottiut ysq bluow ernebuse 


| 
q 
; oe 
| . 
 Yommstgotg ypsy-ows ‘beaddo mg stT <CAOTWAHO eeIM 


,eeY  sWAMATAHO GHT 
ee 5B ot smoo abled ew <:aHOIWASS 2eIM 
5g bivore vert tievedt ssw $i tud e2ins tiods moieuLonoo | 
7 prottins 7 
Ssornsnetnatem brA eVAMALAHO BHT *°~ SAGA 


eldt+ tdguodt aew fi pnisyA “SCAOTWAMD eth 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


4262 


might be offered in stages. Since nurses have not been 
accustomed'to.paying for their education either in terms 
of tuition or maintenance, our feeling was it may be 
necessary to gradually build up acceptance of this idea, 
andcat first tuition may be required, and later both 
tuition and maintenance. 

THE CHAIRMAN: If maintenance was not required, 
who would provide the maintenance? 

MISS CRAWFORD: The first stage of this pro- 
gramme, it was thought that it might be possible to have 
eight months of this handled by the Centralized Teaching 
Programme presently in existence, and sixteen months 
handled by schools of nursing presently in existence, and 
they might continue to pay for the second sixteén-month 
period, 

THE CHAIRMAN: That eight months that» the 
CoT.P. would take up would have to be charged someplace? 

MISS CRAWFORD: Yes, 

THE CHALKMAN: The four arent is now paid by 
the Hospital Services Planning Commission through the 
school? 

MISS CRAWFORD: That is correct. 

THE CHAIRMAN; So you would be asking the 
Hospital Services Planning Commission to double its bud- 
get in that respect? 

MESS-CRAWPORD: “That“is vent. 

THE CHAIRMAN: You are suggesting these schools 
be independent schools; that is, detached from the 
hospital? 


MISS CRAWFORD: Yes. 
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THE CHAIRMAN: I am not talking in terms -of 


feet or yards, but how far removed in the sense of being 


removed from control? 
MISS CRAWFORD: This is a new idea, a new 


coneept:  .themecame “not manyeschools in this Country that 


_are independent, and so we have envisaged several ways 


this may be done, that the school may be set up as a 
completely independent separate school in a similar man- 
ner to the four months course offered by the Centralized 
Teaching Programme, or the hospital endow or set up a 
separate school, but it would have its own board of 
management, its own principal of the school, and it would 


have a separate budget administered. by itself, or thatthe 


hospital in some way -- these were possibilities we have 


considered. We don't have any firm ideas on this. 

THE VCHALRMAN:. Yow wouldysdouble the C. TPs 
period to eight months? 

MESS #GRAWPORD: «Yes. 

THE CHAIRMAN: You would ne the whole 
course, including this eight months, to two years? 

MLSS CRAWFORD: :° Yes, 

THE CHAIRMAN: So.that any clinical instruction 
would come in the sixteen-month period? 

MISS CRAWFORD; The C.T.P. period would in- 
clude «some clinical instruction. 

THE CHAIRMAN: In what form? 

MISS CRAWFORD: In the form used again by 
other independent schools, that the C.T.P. staff would 
teach basic nursing courses and arrange for accommodation 


in hospitals; conveniently accessible to the centre. 
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2 
3 
4 THE CHAIRMAN; Do you know any place where 

that. is done? 
5 

MISS CRAWFORD: Exactly in the way I have des- 

6 Z ‘ 

epided art ? 
7 THE CHAIRMAN: -Yes. 
8 MISS\CRAWFORD: Well, the Nightingale School 
9] in Toronto -= the entire two-year programme is operating 


10 this way. 


THE CHAIRMAN: ~How many students are there at 


11 
that school? 

12 
MISS» CRAWFORD: i *don‘ really know. 

13 
THE CHAIRMAN: Is it-ten's. or hundred's? 

14 MISS CRAWFORD: It. is.somewhere in the ten's 

15) --. 50 or 60 in a year, 

cH/je 16 COMMISSIONER McCUTCHEON: That is a very recent 


17|| Programme? 


MISS CRAWFORD: Yes, this programme has not 


18 
yet graduated its first class, they will be graduating 
- tae rad}. 
20 ae : 
THE CHAIRMAN: And are tuition,fees paid at 
21! thenNightingale School? 
22 | MISS CRAWFORD: AYes,.$75, a year. 
23 THE CHAIRMAN: Who is subsidizing that school? 
24 MISS CRAWFORD: I understand the Ontario 
95 Hospital Commission, 
THE CHAIRMAN:. Is it a pilot project? 
ry MISS CRAWFORD: It is an experimental project. 
| ra COMMISSIONER McCUTCHEON: I can confirm that, 
a Mr, Chairman, 
, 29 THE CHAIRMAN: Coming to the foot of page 6 
30 
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in the first section of the recommendations, the second 
paragraph, recommendation no, 18 we pick up the next 
heading; 

"The following conclusions and recommendations 
pertain to terms of reference," 

And you say: 

"Since the S.R.N.As proposes that nursing 
students no longer subsidize the cost of nursing education 
through their services, it is necessary to consider alter- 
native methods of Supplying staff to hospitals and of 
financing nursing education," 

Do you put that forward seriously? 

MISS CRAWFORD: You mean do we mean this. is 
what they do now? 

THE CHAIRMAN:, Yes? 

MISS CRAWFORD: We-feel that is the way they 
pay for their education, 

THE CHAIRMAN: They pay for their education? 

MISS CRAWFORD: The nursing student. pays.for 
her education by working in the hospital and also for her 
maintenance. 

THE CHAIRMAN; And..do-you.think.that it could 
be done more economically by her paying tuition and maint- 
enance? 

MISS CRAWFORD: It: could be done on-a more 
sound basis. At the present nobody really knows whether 
the student is giving more than she is receiving or re- 
ceiving more than she is giving. -We do know that -- 

THE CHAIRMAN: Well, studies have been made, 


have they not? 
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MISS CRAWFORD: whether the student is giving 
or receiving? 

THE CHAIRMAN; - Yes’, as +o whether it is costing 
the hospital more to operate a nursing school with the 
economic value of nursing school to the hospital. 

MISS CRAWFORD: One study was made in this 
Province but the data was collected in 1953, 

THE CHAIRMAN: It was available about 1954 or 
1955, was it not? 

MISS CRAWFORD: Schools of nursing have changed 
quite a bit even since then. We are not sure how much 
GP Piha tt 8s) “ae PI Gye] ee? 

THE CHAIRMAN: That was before’ ‘the Centralized 
Teaching Programme came in, was it not? 

MISS CRAWFORD: Yes’, 

THE CHAIRMAN: So that any change would be 
that a nurse was working in the hospital four months more 
at that time than she is now? 

MISS CRAWFORD: But the costs from different 
schools reporting, different hospitals reporting in the 
study were quite variable, the range of costs. 

THE CHAIRMAN: Have you had access to the surve 
that was made by the Kellogg people in Michigan? 

MISS "CRAWFORD: “No: 

THE CHAIRMAN: Perhaps Miss “irard ‘may ‘wish to 
deal with that. You have’a sort of ‘self-deprecating 
stateméeirtr or “page */: 

"It is obvious that present methods are not 

producing well qualified nurses who are highly 


competent in the planning and implementation of 
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patient care who can guide and teach others," 

Is it not a fact that the Canadian trained 
nurse can get a job any place in the world because of her 
qualifications? 

MISS CRAWFORD: Yes, a Canadian trained nurse 
is able to go to many other Countries, 

THE CHAIRMAN: They are regarded’ as amongst 
the best qualified nurses in the nursing profession in 
the world, are they not? 

MISS.CRAWFORD: I do not know whether this is 
So. They do not seem to have any difficulty in receiving 
appointments in any other Country, 

THE CHAIRMAN: - You know they are highly wel- 
comed below the line? 

MISS CRAWFORD: Yes, they are in the United 
States, the Canadian nurses have no’difficulty in finding 
jobs. | 

THE CHAIRMAN: And in finding supervisory jobs, 
that is right $SiekarTnat?™ 

MISS HIBBERT: Some of them, 

MISS *CRAWFORDs .oL think it would Bbe’more dif- 
ficult than here, 

THE CHAIRMAN: Well, there are more good ones 
to pick from there. Now, recommendation no, 25: 

"That the employing agencies be encouraged 

and enabled to remunerate nurses in positions of 
responsibility in a manner comensurate with their 
preparation and the responsibility inherent in the 
positidnix" 


D> you‘mean by that that the hospital 
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2 
3 
4 administration should be encouraged to increase ‘the wage 

level? 
5 

MISS CRAWFORD: No, not the wage level but the 

6 

differential for different kinds of positions and for 
7 nurses’ added preparation, 
8 THE CHAIRMAN; You would not lower.anybody so 


9|| you are going to make a differentiation upwards? 


10 MISS CRAWFORD: '\ Yes, that is right. 
11 COMMISSIONER McCUTCHEON: = You ought to pay the 
specialist more, 
12 
MISS CRAWFORD: Specialist? 
13 
COMMISSIONER McCUTCHEON: I have been sitting 
14 with medical men so long -- 
15 THE CHAIRMAN: Well, those who have taken some 


16] form of post-graduate training and that kind of thing? 


17 MISS ° CRAWPORD:°u That! i6¢pighty 

18 | THE CHAIRMAN: Naturally they would increase 
the hospital budget? 

19 


MISS CRAWFORD?) Yes, 

THE CHAIRMAN: And naturally that would bring 
the hospital into discussion with the rate board of the 
Hospital Services Planning Commission? 

-MISS CRAWFORD: It is’ a factor not only in 
the hospital situation but in the public health field as 
well. 

THE CHAIRMAN:: I was wondering if that is the 
kind of thing you had in mind. 

MISS CRAWFORD: Yes, it? is. 

THE CHAIRMAN: That is the sort of procedure 


that has to be gone through before that type of 
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recommendation can be made effective. You appreciate 
that the hospital itself cannot increase the wages unless 
its budget is also increased? 

MISS CRAWFORD: This was the reason for making 
our recommendation, 

COMMISSTONER GIRARD: Mr, Chairman, I have a 
few questions but I think I will- start with the subject 
that you were just speaking of now and instead of 25 if 
we went up to 24 because I think that is a very important 
one. In the question of salaries the one’ that says that 
Salary ranges for nurses providing direct patient care 
be so constructed as to permit greater increases, financia 
recognition ,for additional preparation and for quality 
Service in ithe clinie@al apeas% 

Would one of you like to elaborate on that. 

I think we all have particular ideas about this parti- 
cular person and what she should get through remuneration 
and what we would expect from her if her remuneration was 
dealt with in a better manner. } 

MISS CRAWFORD: I would like’ to start. The 
present structuré of salaries really only allows the nurs 
to move to a better salaried position if she moves away 
from the patient care to the role of head nurse’ or’ super- 
visor or to the role of teaching. There is no provision 
to recognize that nurses giving bedside care over a perio 
of years have developed many abilities which should be 
receiving much higher salary, 

COMMISSIONER GIRARD: We know the criticism 
that our good bedside nurses are not staying in bedside 
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MISS CRAWFORD: That is right. 

COMMISSIONER GIRARD: But this is one of the 
reasons we cannot keep our nurses in bedside care, because 
in order to give them some recognition they have to move 
out, otherwise their salary is not comensurate with the 
treatment they are giving so we move them to head nurses 
or into the school. This is a vicious circle and we find 
we have not the right kind of nurse for bedside care, 

MISS CRAWFORD: That is exactly right. 

COMMISSIONER BALTZAN;: Is there not an escalato 
clause for a nurse who has been one year or two years in 
a hospital? There is an increment? 

MISS CRAWFORD: There is an increment but it 
ends very quickly, four or five increments, and then, it 
Stops ..as a rule. 

COMMISSIONER McCUTCHEON: . Three percent pro- 
vides a very big increment, 

COMMISSIONER VAN WART: Nurses' assistants, 
are they taking over the bedside care? 

MUSS CRAWPORD: . Yes, they are, 

COMMISSIONER VAN WART; Have you any difficulty 
in getting nursing assistants? 

MISS CRAWFORD: There is still. a shortage at 
the moment. There seems to be an increased interest in 
this kind of preparation and the courses are receiving 
more applicants every year. 

COMMISSIONER VAN WART: Is the salary one of 
the reasons why there is a shortage of nurses! assistants? 

MISS CRAWFORD: Salary is about 70 percent of 


the salary of a registered nurse in this Province and the 
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preparation’at the moment is ten and a half months as 


compared to three years. 

THE CHAIRMAN: Are the educational qualificatigns 
the same? 

MISS CRAWFORD: ~- No, The minimal educational 
qualification is grade IX standing;minimal éducational 
qualification for a nurse entering the training at ‘the 
moment is grade XI and in two years this will be grade 
Ail. 

COMMISSIONER ‘VAN -WART: - There -you jae recom- 
mending twelve months training for nurses'® assistants? 

MISS CRAWFORD: We are not recommending this, 
this has already been recommended and approved about two 
years ago so we are recommending that it go no further 
than ‘this. 

COMMISSIONER: VAN WART;: Is it in é@ffect' now? 

MISS CRAWFORD: It has been held up because 
the Canadian Vocational Training School is building and 
they do not intend to increase ‘their curriculum until 
their building is finished, 

COMMISSIONER VAN WART: In other words, when 
they get their building facilities they will be able ''to 
turn out more nursing assistants. Is the nurses' as- 
Sistant's salary on a graded scale or does she remain 
at the same salary? 

MISS CRAWFORD: | Hers is graded in Pes eting 
manner, four or five increments and then it stops in most 
places, 

COMMISSIONER VAN WART: You say 70 percent, 


that is 70 percent of what a registered nurse would get 
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for doing the same duty? 

MISS CRAWFORD: Oh no, not for doing the same 
duties. 

COMMISSIONER VAN WART: What do you mean by 
your bedside ~-- nurses are leaving bedside nursing care 
to take other supervisory positions and so on and the 
vacuum is being filled by nurses' assistants; is that not 
the same work? 

MISS CRAWFORD: Only part of the same work, 
Some of the vacuum has not been completely filled, 

COMMISSIONER VAN WART: Such as what? 

MISS CRAWFORD: The rehabilitation and teach- 
ing aspects of the care the nurses give. This is not for 
the most part, done by the nursing assistants if they 
are the person giving the care, 

COMMISSIONER VAN WART: Nursing assistants 
give no teaching instruction at all? 

MISS CRAWFORD: In terms of their educational 
qualifications before they enter the ene and the quali 
fications after they are not prepared too, 

COMMISSIONER VAN WART: They do not instruct 
nursing assistants, that is all done by registered nurses 

MISS CRAWFORD: Yes. 

COMMISSIONER GIRARD: Miss Crawford, on page 
55, appendix IX, there is a comparison of achievement of 
Saskatchewan students with students of 54 jurisdictions 
on state board test pool examinations from September 1959 
and September 1960. The mean score for Saskatchewan 
students on these pools in comparison with the 54 other 


jurisdictions are all below the national means score. 
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for doing the same duty? 

MISS CRAWFORD: Oh no, not for doing the same 
duties, . 

COMMISSIONER VAN WART: What do you mean by 
your bedside -- nurses are leaving bedside nursing care 
to take other supervisory positions and so on and the 
vacuum 18 being filled by nurses' assistants; is that not 
the same work? 

MISS CRAWFORD: Only part of the same work. 
some of the vacuum has not been completely filled. 

COMMISSIONER VAN WART: Such as what? 

MISS CRAWFORD: The rehabilitation and teach- 
ing aspects of the care the nurses give. This is not for 
the most part, done by the nursing assistants if they 
are the person giving the care, 

COMMISSIONER VAN WART: Nursing assistants 
give no teaching instruction at all? 

MISS CRAWFORD: In terms of their educational 
qualifications before they enter the Lene and the quali 
fications after they are not prepared too, 

COMMISSIONER VAN WART: They do not instruct 
hursing assistants, that is all done by registered nurses 

MISS CRAWFORD: Yes. 

COMMISSIONER GIRARD: Miss Crawford, on page 
55, appendix IX, there is a comparison of achievement of 
Saskatchewan students with students of 54 jurisdictions 
on state board test pool examinations from September 1959 
and September 1960, The mean score for Saskatchewan. 
students on these pools in comparison with the 54 other 


jurisdictions are all below the national means score. 
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MISS CRAWFORD: This has been giving us a grea 
deal of concern and wea are not sure whys As the chairman 
indicated earlier, this:is one of *he. reasons that we 
were bold enough to include the statement that our presen 
programmes were not preparing nurses as competent as 
they should be. We have some theories, we feel that per- 
haps. some of the smaller schools do not have sufficient 
facilities to provide an adequate programme and we have 
ai number of small schools. We wonder if the fact we have 
not been able to \arrarige for experience-inapsychiatric 
clinics for about.50 percent of our students is a factor 
in any way. 

COMMISSIONER GIRARD: .; You mean,.50«percent of 
the students do not have psychiatric experience? 

MISS CRAWFORD: That iseright, 

COMMISSIONER-GIRARD:  Therefore,<in,»that sub- 
ject. they must be low, 

MISS CRAWFORD: \Another factor may be lack of 
proper instructors. There is|still-aj|very small .percent- 
age of instructors with a bachelor's degree in,our,school 
of nursing and many of them have a: one-year) preparation 
but» nothing beyond this. 

COMMISSIONER GIRARD: Do you have any idea how 
your University students compare in these tests? 

MISS CRAWFORD: Yes, I happen to know this sin 
I am associated with)the University school. They are 
higher then tbe other. schools, 

COMMISSIONER GIRARD:.Higherthan the national 
mean? 


MISS. CRAWFORD: Yes, higher than the national 
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mean 

COMMISSIONER GIRARD:; On alle scores? 

MISS CRAWFORD: I think so>==+' I believe that is 
right, 

COMMISSIONER GIRARD: So then: you. see a marked 
difference in the achievement tests of the students in 
the University coursesand the diploma school. 

MISS CRAWFORD: Yes, there is’ ao marked 
difference, 

THE CHAIRMAN: One is a three-year and one is 
a five-year course, 

MISS CRAWFORD:- Students from both right, straight 
down; the five-year course are the highest and the 
three-year course are the next highest. 

COMMISSIONER GIRARD: .The students from the 
five-year course are higher and the students fromthe 
three-year course -- ? 

MISS CRAWFORD: Yes. 

MISS MeGRATH:. I think our larger schools, thei 
average is about the national mean. The larger schools 
we are not too concerned about but it is the smaller 
schools and ‘those aré inthe majority; of our eleven 
schools, six’ are small. 

COMMISSIONER GIRARDiunThis would .bring «down 
your --= 

MISS|' McGRATH: Yes. 

THE CHAIRMAN: But in numbers what is your pro- 
portionate numbers graduating each year*°from the larger 
schools in terms of your five larger schools.-and your s1x 


smaller ones, as you call them? How many students ‘are 


a 


iy 
I 


a 


¥) 


Mi Sperone [fs nO :GAARIO AGMOL2STMMOD 


| 2 tsrit evei led I «= o8 Antdt I sGHOIWAAD oeiM 


tigi 


| extrem 6 992 voy nent o&8 ;GHAHIO RAKOT2ETMMOD 
: at etnebute eft to etest tnemeveidos sft mt eonexe?i1b 
.foonoe smolqib sft bas samoo ytiersviaU edt 

bexcem 6 @f otedt ,ee¥ :@AHO TWAT 2eIM 
,sonetsii6b 

ei sno bas xsey-estdt 6 ei enO :WAMAIAHD GHT 
.98IVOD TsYy~-Svilt 6 

+ gistde tdgin dtod most atmebute :CAOTWAAOD ceIM 
eit bis teengtd eft exe satuoo Issy-Ssvit edt ; m@wob 
-teongid txen eft s16 sety0D tsEeY-ssTAT 

edt mort etnsbute oT +:GAARIO AGMOLe2IMMOD 
2A sit. mort etnsbute edt bas terfgid ers setu0es isey-svit 
SC -- saqyvoo Tsey-seTAt 

»esY  GAOIWAAD eeIM 

tent ,eloodoe restsl suo Anidt I SHTASDOM S2IM 
| efooroe tegisl sil .asem [snottsen sit tuods ef sgstsvs 


xsf{Ilseme eft ei ti tud tuods beanrsonco oot TON SIIB sw 


| 

| 

novels wo to ;ytiaofsm edt nt eis sacdt bans eloorioe | 
3 -lismea exe xie ,eloornse | 
mnwob gnaiad biluew akaT :QAAAID ASVOTeeIMMOD | 
-- TMOY | 

,esY s;HTAXDoM 28IM | 


|-o79 quoy ef tedw etedmun ai tu@ <:WAMAIAHD GRT 


i‘ 
| 


— Tegtsl sit mort assy dose gaitsubstg sheer etsnoltrog 


xe mov buns eloodoe yeptsl avit moy io ashes ni. eLoonoe 


"3 


exs atnebute ynem woH ‘Smendt [ls voy @s ,esno telisme 


a , 


ae Gey ee es ee 


We. 
@ 


t 

4 

i 
: 

* 
‘ 
f 
; 
4 
H 
Rs 
‘| 


" 
2 
, 
4 
| 
a 
z= 
™ 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


4275 


in the six smaller ones? 

MISS CRAWFORD: Less than half. 

THE CHALRMAN: There 1s bound to,be less than 
half. Well, you. have,it here someplace, between the 
University hospital and the two large hospitals in Regina 
and Saskatoon, the five schools would graduate 300 to 
350 nurses a year, would they not? 

MISS McGRATH: Oh no, because our total regis- 
tration alone, about 395 to 420 and that is for the whole 
Province. 

THE CHAIRMAN: Don't they average eScrt 60 to 
pass the graduation, the four anyway, that is 240, and 
how. many does. the University graduate? 

MISS CRAWFORD: , 50, 

THE CHAIRMAN: That would be 290. I mean, I 
don't want to be controversial about it, but I suppose 
we want the facts, ~mather than -- 

MISS CRAWFORD: There would be about 290 to 
325 in the larger schools, 


THE CHAIRMAN: And about 60 or. so from all the 


rest? 
MISS CRAWFORD: No, no, our figure was 450, 
THE CHAIRMAN: About 160? 
MISS CRAWFORD: A hundred or so, at least a 
hundred. 


COMMISSIONER GIRARD: Miss Crawford, about the 
Central Training Programme which has gotten wide pub- 
licity. I believe there were advantages and some dis- 
advantages to the Central Training Programme as it has 


been carried on, not the one that you would advocate in 
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the plan here, but the one as it was carried on, Could 
you tell us what were the advantages and the disadvantages, 
if there were any? 

MISS CRAWFORD: |The advantages, this was able. 
to give a high level of instruction, The nursing in- 
structors employed were, and‘are, prepared, and instruct- 
ors have been uséd from the University and associated 
colleges, and from the University in Regina, so that the 
curriculum and the instruction have been an improvement 
over that which some of the small schools could give. 

Some of the disadvantages, this is a course 
given in four months, which-is barely enough time for the 
student to adjust to a very new kind of subject matter, 
and to do this away from her home setting, and a great 
deal of tension has been’ generated throughout this course|, 

It does separate principles artificially, some 
of the basic science subjects, and some of the nursing 
practices, and this is thought to be a disadvantage. 

COMMISSIONER GIRARD: © How about the follow-up 
of those students from the Central Training point to the 
mother hospital, or their home’ hospital? 

MISS CRAWFORD: This was proposed as one of 
the things the Central Teaching Programme’ should do, but 
due to a variety of factors has not actually done’ very 
effectively. 

THE CHAIRMAN; Didn't Miss Keeler go about to 
the various schools for ‘a time? 

MISS CRAWFORD: Mrs. Keeler was advisor to 
three schools of nursing. This is a different role. 


THE CHAIRMAN: Yes, but she also had a role in 
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CeieP. ? 

MISS 'CRAWFORD: Yes, but she didn't go about 
visiting the schools. 

THE CHAIRMAN: «You. mean she changed her hat whe 
she was there? 

MESS CRAWFORD: That is right, the C.T.P. did 
have a travelling instructor: for one or twosessions, 

THE *CHAIRMAN: :-I think at least twoy if not 
three; 

MISS CRAWFORD: This was several years ago. 
This was discontinued in recent times: 

THE CHAIRMAN: » Well, I haven't been a director 
Since 1.957% 

COMMISSIONER GIRARD: -Andshoweis the CeTeaP. 
functioning? I understand you are having only one en- 
trance a year, Does that improve the programme? 

MISS CRAWFORD: - Oneceby-one the schools of 
nursing in the Province have made the decision to, becaus 
Omy one class a year, this caused a pi aie ins ther CaTaPaig 
because it is not possible economically to plan a formal 
course and then have nothing to do for the rest of the 
year. 

COMMISSIONER GIRARD: For the instructors? 

MISS CRAWFORD: » For the school itself and the 
instructors, and this is one:of the reasons why the C.T.P} 
has been looking after a revision of its programme. | 

COMMISSIONER VAN-WART: On page 2 of your sum- 
mary, it reads: "Since the demand for nursing care 
continues ‘to exceed the supply,". Is that demand general}, 


or is it in special, more in special agencies and so on? 
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MISS CRAWFORD: We feel that this is general, 

COMMISSIONER VAN WART: And you go on to state 
that: shortage of personnel may be intensified in certai 
agencies." What agencies are those? I think psychiatric 
nurses have been mentioned, and what other agencies are 
you short in? 

MISS CRAWFORD: The very small hospitals, in 
small communities and rural communities have more dif- 
ficulty in obtaining staff than hospitals in’ the large 
centres. 

COMMISSIONER VAN WART; That is nursing as- 
Ssistants, as well as registered nurses? 

MISS.» CRAWFORD: Yes, all kinds of staff. 

COMMISSIONER VAN WART:°- Is there any reason for 
that? 

MISS CRAWFORD: We don't know. We have again 
some theories that most of the members of the profession, 
and also the nursing assistants, seem to prefer the 
larger communities. | 

COMMISSIONER VAN. WART;: Have you any solution 
to get nurses to go into the smaller hospitals? © Have 
you studied that aspect of it? 

MISS CRAWFORD: One. solution that. some of the 
smaller hospitals have tried is to offer considerably 
larger salaries, and this has been in some ways effective}, 
We have suggested that some of these smaller hospitals 
might be looked, at very closely, and their value, and 
their economic value in the community be questioned, and 
they might perhaps be closed. 


THE CHAIRMAN: How many such hospitals do you 
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think exist in Saskatchewan? 

MISS McGRATH: ; Well, there are approximately 
between 92,and 96 hospitals of 25 beds. and less. 

THE CHAIRMAN... Scattered. ald, oyer. the ;place? 

MISS.McGRATH;: .All. over, the Province,.yes+» 

MISS.CRAWFORD:: -Mostly in the southern, half -- 

THE CHAIRMAN:.. fhe settled, half. 

COMMISSIONER VAN WART: You would. not need 
numbers of highly trained nurses in those hospitals like 
a big: general hospital with,more acutely ill patients 
and nurses' assistants. could carry on with. proper super- 
vision in this? 

MISS McGRATH:, No, this is; not true,, because 
the admissions are not restricted. . The. type of.patients 
admitted are not restricted in the, smaller hospital, and 
you. get your acutely ill. patient there, 

COMMISSIONER VAN WART: . But many of them we 
have found out that the utilization was only 65 percent 
in one, as compared with 90 percent be the larger hospi- 
tals, and one of the reasons given was that, the. acutely 
ill. were transferred. from these hospitals to the, larger 
general hospitals. 

MISS McGRATH: Yes,. but even if you: only, have 
one patient in the smaller institution, and the patient 
need not.be acutely ill,.and,we have, to.provide profes- 
sional coverage on a 24-hour basis, and, this cannot be 
done adequately on a rotating.basis, and an eight-hour 
shift,.and providing. for. annual and statutory holidays, 


with less than 5 people, because you cannot. take a 
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COMMISSIONER VAN WART: Is it financial, or is 
it shortage of availability of staff? | 

MISS McGRATH: It is sh» tage of availability 
of staff, and these vary, and there are a great number of 
them, There is nothing’ to attract or induce a person to 
stay except there is a differential in salary, but this 
does not seem to compensate for the niceties in life that 
they ‘have’ to: do without, So many of our nurses have gone 
from rural areas, from unmodern homes, and they have been 
accustomed to two or three years of nice living, and they 


have improved ‘the situation, and they do not want: to go 


back, 

COMMISSIONER VAN WART: Following that up, on. 
pave ond, Se vousay: "That bursaries andloan funds 
be extended," “Are ‘there any ‘conditions attached to your 


bursaries? Vir So wrat’ are” they? 

MISS ‘CRAWFORD: ~Do’ you'- mean the bursaries that 
‘are presently offered? 

COMMISSIONER VAN WART: Well, what you are ad- 
Vocating, Or widtiis in’ eriect." Tt isi * "bursaries and 
loan funds be extended." ‘ That means presently in*effect. 

MISS CRAWFORD: Yes, the bursaries* that are 
available at the moment, there are not bursaries avail- 
uble “to undergraduates, to' students taking a basic 
programme. There are loan funds available, and’ these 
must be repaid. ~The applicant ‘has six months after’ the” 
completion of her course before repayment is necessary, 
and they are interest-free. 

Bursaries are available to graduate nurses 


wishing to take post-graduate preparation, and these 
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have: the restriction of service, the commitment for 
service. A graduate nurse must’ work’ for two years, 
COMMESSTONER yWAN WWART:eHavetyothsivennanyceonsideration for 
bursaries for nurses!’ assistants, to help fill the voids? 

MISS CRAWFORD: (The nursing assistants receive 
considerable support through the vocational training pro- 
gramme. They receive, I believe we have mentioned this 
in the brief, they receive an allowance of approximately 
$60, per month during the three and a half months educatign- 
al part of the course, Transportation is paid, and then 
in the remaining seven months the student receives board 
room, laundry, uniforms, and an allowance of $10. a month 

COMMISSIONER VAN WART: And what is the’ condition 
atfachHedits that? 

MISS CRAWFORD: No condition. 

COMMESSTIONER. VAN -WART: She can, turn out -and 
take a course for stenography the next day, and if she 
graduates, she can go on with her stenography. 

MESS CRAWBORD: oeYes*% . 

COMMISSIONER STRACHAN: Mr, Chairman, referring 
back to recommendation no. 2, the second sentence, I 
wonder if this sentence means what it states, or whether 
Ioam misinterpreting it, but I think of the remark, just 
made a moment or so ago that these smaller hospitals must 
have staff to render adequate service to acutely ill 
patients; and yet in this-sentenhce titesays:"«"c=5 smaller 
hospitals which cannot be adequately staffed to give 
safe care should not admit acutely ill patients." If I 
may express a personal feeling, I think if I were, it 


all depends on the degree of acuteness of course, but if 
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I_were acutely ill, it would seem to me that I would be 
glad to take any haven, rather than travel great distance$, 
I_ wonder if .you would explain this sentence? 

MISS CRAWFORD: We are suggesting that if the 
hospital cannot give adequate nursing care, that it 
should not admit patients that need professional nursing 
care, and we feel that the patient might be better,.looked 
after in the home, or there is an air ambulance service 
in.this Province which might be utilized. For many month 
of the year roads are open, and patients may be transported 
quite easily .to a-larger centre. 

COMMISSIONER -STRACHAN:.,.I am thinking.of .the 
patient that needs attention right away. You just @nnot 
afford that time element to go to any other place? 

MISS. McGRATH: Oh, well, this would be an 
emergency. 

MISS CRAWFORD: Presumably if a patient needed 
this kind of emergency care and there was a facility 
close at hand, he would be admitted a it... but cthe, -AProv= 
ince is not yet covered with hospitals every two blocks. 

MISS McGRATH;: One of our concerns in this re- 
spect is that we cannot control the quality, of, our, train- 
ing programme, and we know that nursing assistants, and 
sometimes people without any preparation, are required 
to give care that they should not be giving. They 
haven't any night to be giving this care. We can set 
minimum standards, but not the functions that they do. 

COMMISSIONER STRACHAN:. One other thing, Mr. 
Chairman, and I have little enthusiasm to continue this 


long day, but I find it extremely difficult, to understand 
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why the nursing organizations and associations should be 
recommending this entiré change of nurse training, withou 
being able to quote from some pile study which has been 
made, or some past experience. It seems to me that these 
recommendations are enthusiastically put forth of some- 
thing which has not yet been proven. How has this idea 
caught fire? Someone must have gone across the Dominion, 
6r ‘around this North Américan continent, with a ‘good 
sales talk on this idea? 

MISS CRAWFORD: ° There are demonstrations-and 
pilot projects. Someone mentioned earlier. the Metro- | 
politan School of Nursing®°at Windsor, Ontario, which 
operated for four years. We are looking with interest 
at °the programme at the Nightingale School of Nursing 
in Toronto, The University schodols-at New Brunswick, 
British’ Columbia, and McGill University are offering a 
different kind of degree programme than we have seen in 
this Country. In the “United States there are many re- 
ports of two-year programmes that have been offered in 
a number of community and junior colleges across the 
Country. 

These arée“the kind of things we have been 
looking at. They-are all different. There are some 
principles common to-them all, and we would like to ap= 
ply°these common principles, and try out the different 
factors involved. 

COMMISSIONER STRACHAN: How many years' prod- 
acts from these institutions have been realized? 

MISS CRAWFORD: The Metropolitan School ex- 


isted between 1948 and 1952, and then discontinued. The 
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United States! programmes have been in existence since 
1953, and they have some 60. programmes now, with gradu- 
ates from each) of) these, 

COMMISSIONER. STRACHAN:.. Are, they) all producing 
better, nunses? 

MISS. CRAWFORD: The American nurses feel. this. | 

COMMISSIONER GIRARD: .Miss, Crawford, could we 
not say also that the Lord Report gave us some idea, of 
the. quality of the nurses producec.«=t the Windsor School? | 
We had a controlled experimental school with a report 
by an independent, not» a nurse, by. an independent person, 
and the report is published on the. value, of such a school 

COMMISSIONER STRACHAN: »- Was it» said= that it was 
discontinued? 

COMMISSIONER, GIRARD: We, didn! t have. the money. 
It was only an experimental programme set for:a certain 
length of tame. 

COMMISSIONER MecCUTCHEON: It was financed by 
an Ontario: foundation, was’ at, not? 

COMMISSIONER GIRARD: By Red Cross and Ontario 
meney not an Ontario foundation, Some money was lack- 
ing| for the last year, and that was brought in. by maybe 
the foundation, but the first part was by Red. Cross». 

COMMISSIONER STRACHAN: It would seem, reason- 
able. to conclude that if it was found to be a success 
that money could be found to continue such an operation? 

COMMISSIONER GIRARD: Well, that;is what we 
are trying to get at. 

MISS CRAWFORD:* We are: rather mystified our- 


selves as to why, when it is so obvious that this has 
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been such a good programme, it has been so difficult to 
get more programmes under way. 

COMMISSIONER GIRARD: Mr, Chairman, I have one 
more, question. I don't know, Miss Crawford, whether you 
were in the room today, or whether it was yesterday, I 
am a bit confused by now. Reference wa® made to the -- 
what we call the old league of nursing norms of the 3.4 
and 3.5 hours of nursing. I see that on the page marked 
summary and recommendations, recommendation no, 1 says: 
"That the Royal Commission on Health Services for Canada 
support a study to determine the quantity and quality of 
nursing care required by patients with different medical 
and» dependency needs and in varying situations, -- " 
and so on: and®soiferth.: Isuyour idea of this study some- 
thing that would give us more up to date and more ap- 
propriate figures, in order to determine norms that we 
will need sol baddybinkthe future years, to be able to 
comply with hospital regulations? 

MISS CRAWFORD: ‘Yes, that is our reason for 
making this recommendation. The norms that were publishe 
in 1950 were even then not felt to be accurate, and they 
published them and almost immediately sent out a state- 
ment these should be used with caution, and yet somehow 
or other they seemed to have been built into most of our 
planning and budgetary systems. 

MISS HIBBERT: «We are greatly in need of some 
standard to help us decide how many staff we need for 
what type of a situation, and we have nothing to lean on 
at the moment. We feel that there is great need to study 


this, and it is suggested we start looking at what the 
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4 patient needs for nursing care in the current situation, 
and we have nothing to lean on but tradition, 

THE CHAIRMAN: .ihe rate ard has picked on the 
figure of 3.4. 

MISS HIBBERT: Yes, and this is unfortunate. 
8 THE CHAIRMAN: ..You.don't think it is.adequate? 
9 MISS. HIBBERT:. We.can't say it is adequate for 
10 all situations, they are so different from one hospital 

to another, and from one unit to another in a hospital. 

THE CHAIRMAN: . When that is used as a basis 
for computing the amount of money allowed for nursing 
services in a hospital budget, it may be quite unreal- 
Fe TiC? 

MISS HIBBERT: Quite. 

THE CHAIRMAN: You say this was a figure which 
came out in 1950? 

MiSs HIiBBERT: .. Yes, 

THE CHAIRMAN: And it was more or less simul- 
taneously challenged at the time? 

MISS HIBPERT: Tt said at the time you should 
study your own situation and decide how many hours you 
need, and yet, at the same time, for surgery it stated 
3.4 and for obstetrics something else, and hospitals 
have latched on to this and use these figures in spite 

25 of the fact that in one case they may include the head 
nurse, but not in another. 

THE CHAIRMAN: You say "latched on": you mean 


the Hospital Services Planning Commission, or the 


hospitals? 


_ MISS HIBBERT: Probably both. 
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THE CHAIRMAN: Do you not know, it is the 


Hospital Services Planning Commission that sets the 
standard -- sets the amount of money a hospital can spend 
in a given, year for nursing services? 

MISS HIBBERT: It helps hospitals decide, 

MISS CRAWFORD: I think too when Miss Hibbert 
said hospitals and Hospital Services Planning Commission 
she was not only bya) Pa pe this Province, but hospital 
generally. In this Province the Commission does set the 
figure, 

COMMISSIONER GIRARD: You could say that 
directors of nursing are also responsible for this sort 
of affairs -- that they have used these norms for want 
of a better one, and this was an American yardstick. It 
never was made on our own basis of Canadian nursing, but 
we used it, and I am guilty of it too. We have used it 
because we have had nothing else, and we are probably 
the ones who turned it over to the hospital authorities. 

THE CHAIRMAN: It is an awful sin to have on 
your soul, Miss Girard. 

COMMISSIONER GIRARD; Wouldn't you also say 
that so many things have changed since then, since 1950? 
The kind of nursing care we give now, for instance -- 
neuro~surgery in certain instances on some reports that 
have been published require eleven hours of nursing 
service per patient, and cardiology requires eight, nine 
and ten hours. So, this is just to show how unrealistic 
those figures are, and I think we should stop using 


them or try to get some new tools to measure what we 


want to measure. 
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MISS CRAWFORD: We agree with this very much, 

THE CHAIRMAN: Thank you very much Miss Crawfor 
and your associates for this inforvation you have given 
us, which is very valuable and, of course, ultimately 


will fit in in its proper place with the other inform- 


ation we gather from province to province. As I mentionec 
earlier, we are grateful to you for having waited over | 
to give this presentation tonight and for having done so 
with so much grace. 

MISS CRAWFORD: Thank you Hi... Chairman’ and 


Commissioners for listening to our submission, 


Whi a ~) 


ae, a 


Deol 22M 


ye sfovm vIsv eidt dtiw air bins 3W 


Go 


brotwsn9 eeiM feos yrev poy asaT “HAMAIAHO dHT 


: 


Fe ' eo BS é 
misvig svsi voy Holts rate: ebay tol gstsioeses iwwoy bas 


& 

é 
vLotemit iu ¢ 92IU09 to ; bie efdsy lev VISV ef doidw Bu Hed ’ 
-m10 time aarito ont iti 208iq seqorq es! mi mi +2% LLliw ]|% 

Seno itnen I 2A , sonivorg ot dieters . mort hide ew noits 18 
ave | bet is5w ahaa 101 woy or iutetscg S%5 SW .t9ilase g 
| 02 teh gnived rot bre Figinos noid sinseeng aidt sie ot 
ih | | | 99878 doum 02 dy iw 
. boas npmatedd ...1 voy AnsdT :GHOFWAAD geiM | 


»molzeimdue rwo ot gninstall tot erenotegimmod 


D e 


eau 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


4289 


| 
{ 
THE CHAIRMAN: We will now have ths submission 
of the Saskatchewan Farmers' Union. 
| 
| 


SUBMISSION OF THE SASKATCHEWAN FARMERS' UNION 


APPEARANCES: 
Mis 2A. Bs aGlLead VE - President 
MRSs.tREW - women's President 
MR aos», LoL ESSON s,avrecpetary. 


Farmers! Union, 


MR. GLEAVE;: Mr. Chairman and Commissioners, 
we appreciate very much your continuing tonight, to hear 
us. Mr, Thiesson, our Secretary, will summarize ,the 
DPT er tC. eat dit ote 

MR. THIESSON: Mr, Chairman and .Commissioners, 
while we are known in this Province as. probably having 
the most progressive labour .aws across .the,,.Countnry,,. it 
apparently does not apply to, Commissions. 

THE CHAIRMAN: Nor the representatives of the 
farmers' organizations. 

MR. THIESSON:.. The Saskatchewan Farmers.' Union 
is a voluntary membership organization representing ap- 


---EXHIBIT NO. 85: Submission of the Saskatchewan 
proximately 20,000 farm families across, Saskatchewan, 


5 


The philosophy of our organization embraces. concepts which 


recognize the need for the social well being of people 
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generally. Our farm women in particular have a. long- 
standing record. of social service in the field and have 
carried on such programmes or projects as cancer re- 
Search, and retarded children research,, and also rehabi- 
litation funds for mental patients. 

Our, forebears. in. this. organization. date back, to 
1901 to the Territorial Graingrowers Association, and our 
policy on medical care and hospitalization,care, as. early 
as. we can find out,, dates back to approximately 1914...) 1 
expect the Commission is.by this time, aware of the grow- 
ing complexity of health and welfare, needs..across. Canada 
that confront modern society, and this.together,.with. the 
fact.of rising costs means, that. Government..is being) re- 
quired to assume an increasing role in taking. part to 
maintain and improve national health.standards. One.of 
the major areas of concern for rural people has always 
been that medical and hospital care.should, be.within,a 
reasonable distance. of.its-people.. To.this,end,municipal 
doctor schemes have been started over the years, and you 
are aware of that, and also of the introduction ofthe 
Swift. Current health region, which you heard about today. 
We do not wish to dwell on the interim report, of the 
Committee which made the study inthis Province except 
to point out there are in it, we, believe, .two.significant 
figures on-this general subject...Qne,is that.there are 
approximately 33 percent.of.the population of the. Prov- 
ince at the present time which.does not have any form ox 
medical care insurance. The other is that there .is.a 
considerable percentage of people that were reported in 


1959 in this Province as being non-taxable for purposes 
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of “income tax. This was in the form of 40 percent of 

those who filed on married status, and 28 percent for 
single status. We conclude from this there are a consider- 
able number of people in a low income bracket and that 

of this number there may be a number who do not presently 
carry medical care, and that they themselves may be those 
who are greatest in need of the medical care programme. 

Our organization made its representations to 
the Provincial Committee, and we recommended a medical 
care plan for the Province that would provide the op- 
portunity of obtaining medical attention regardless of 
financial or physical circumstances; provide greater 
uniformity in medical care than is now possible under 
existing plans; that it should be administered by the 
Provinces; and should be active in the research and pre- 
ventive fields. 

We support a national health programme which 
would embody some of the following: a universal medical 
care programme covering all people which will provide 
the costs of medical attention from a licenced practition- 
er when required; provide dental and: Gptical Care” dfid 
‘prescription drugs; permit the patient the freedom of 
choice of His physician at all times; recognize the 
principle of "fee for service" where practical; inte- 
gration of a medical care programme with existing hospi- 
tal care programmes; sharing by the Federal Government 
of hospital costs such as mental and tuberculosis in- 
stitutions and home care programmes; health programme 
financed through Federal and Provincial revenues and 


personal contributions based on taxable incomes; a 
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programme to be administered by a national body to act 


as a co-ordinating agency in the .operations,of the nation- 
al health programme at Provincial levels and,which .will 
in the course of its,operations concern, itself,with ssuch 
things as: (i) Direct and encourage research programmes 
of both a medical and statistical nature which have value | 
to the welfare of the nation as.a whole. 

(ii) Plan and co-ordinate. rehabilitation .pro- 
grammes and facilities within Canada. 

(iii) Negotiate with the national, professional 
organizations representing practitioners involved in, athe 
programme, 

We think some of .the advantages of a national 
health plan include uniformity of service throughout the 
Country; the removal,.of difficulties. that arise because 
of the movement. of population from one, part of Canada to 
another; and that it,could be based, on the broadest..pos- 
sible tax base available. 

One, of the. problems, of, course, is coretitution, 
al, and it may therefore. come. to, pass that. a nat.onal 
health. programme would be limited to Federal-Provincial 
participation where provinces would have the option of 
taking part,.as.is,the; case. in, the hospital, programme. 
In.,the, event. of such an occurrence happening, we would 
outline that there should. be safeguards in, such a pro-.. 
gramme that when a province, does participate it.will not 
close the. opportunity to making it. indeed a.truly,nation- 
al programme at some future date, presumably when all 
provinces have made. the decision. to. enter the» programme. 


With respect, to such,a,programme we believe 
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one of the problems involved would be there may be a 
wide variation in the services offered in the individual 
provinces, and as a result there may be a minimum standar 
of health services which would become the criteria for 
the Provincial plans. 

We recommend greater Federal participation in 
grants for hospital construction. However, at the same 
time we note there is a wide variation in the°number of 
general hospital beds throughout Canada ranging from 
approximately 41.6 to 66.5 per 10,000 population. We 
point out in the event of a medical care programme being 
introduced there may be increased pressure for further 
hospital construction in the Provinces where there would 
be a greater demand made by the hospitals as a result of 
the medical care plan being implemented. 

We are concerned by the increased number of 
patients entering for mental treatment. This number. has 
approximately doubled in ratio per one hundred. thousand 
over the last twenty years, and it would indicate, to us 
that there is required greater construction in the field 
of mental hospitals and institutions, and improved 
facilities: 

We recommend that: there be increased, grants 
towards research. 

We note that Canada ranks 13th, among civilized 
countries in deaths caused by heart disease, 12th 
in infant mortality and 9th in maternal mortality, which 
indicates these are areas in which further research 
should be undertaken; also in terms of -the effects of 


alcohol and tobacco on the human body, are among these. 
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We also recommend an improved programme. of 
bursaries to attract more competent people to the re- 
search field. 

In the field of rehabilitation we conclude, that 
these are not now as accessible as we believe is desirabl 
and the problem to rural people, particularly rehabili- 
tation, ,is. that. these, are, often not located within reason 
able distances of the people requiring treatment. Also 
rehabilitation centres, we believe, should be investi- 
gated and might be interprovincial in nature and provide 
for treatment for victims of industrial or farm accidents 

We recommend the implementation of a home care 
programme to meet the needs of patients who may be better 
cared for outside hospitals, and you have had some dis- 
cussion of that this evening. 

We draw your attention to the findings of the 
Restrictive Trade Practices Commission in regard to the 
drug industry in Canada in which they noted that the 
cost of drugs in Canada is among the highest in the 
world, and there are a number of reasons which they have 
outlined for this, one of them being the multiplicity of 
similar types of drugs offered for sale, and the fact 
that there is a sales tax applied against drugs in Canada 
which does not prevail in other Countries, 

We would request that Federal action be re- 
quired to control drugs and the cost to consumers, and 
that more rigid controls be imposed by the Federal 
Government to avoid the offering on the market of the 
large multiplicity of similar type drugs. 


In conclusion, we believe that the general 
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health and welfare of its citizens should be a matter of 
direct concern to any nation, and if this basic réquire- 
ment cannot be adequately fulfilled,*then*there exists 
individual privation and a loss of human dignity which 
becomes a charge on the whole of society. 

In)aanation’as’wealthy in resources and re- 
sourcefulness as is Canada, there must be brought into 
existence a state or priority which will establish an 
adequate programme of health care asa basic right of all 
citizens. 

THE CHAIRMAN: Thank you very much. As I said 
in connection with the last two submissions who were here, 
this indicates a great deal of plot and preparation and 
of trying to work out a programme which in your view migh 
have some possibility of being accepted. over a period of 
time. On page 5, paragraph 20 you say: 

"We would not recommend, for example, that a 
Province under a Federal-Provincial programme be permitte 
to launch a programme under the control of private 
interests." 

The "private interests", would you there ex- 
clude a co-operative consumer organization? 

MR. THIESSON: Yes, I think we would. 

THE CHAIRMAN: “You would exclude .them? 

MR.STHDESSONS: Yes 

THE CHAIRMAN: So that I might understand, you 
would not want the programme run by a co-Op? 

MR. THIESSONs* No, Iecthink not, ~The other 
members of the group can reply to that but I think our 


concept here is that the programme would be under 
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Government control and if a co-operative was regarded as 
a private group well then certainly it is excluded. 

MR. GLEAVE: “A co-operative is essentially a 
voluntary operation and it would mean that some people 
would be in and some people would be out and we would not 
think of such an approach. 

THE CHAIRMAN: I appreciate what you said but 
it is not what I had in the Context of my question that 
even if it was applied to everybody that it might still 
be administered by a co-operative group, non-profit co- 
operative group. 

MR, GLEAVE: I’ do not think +- this: is’ not an 
all-inclusive health plan as we see it. I think our 
answer to this’ would still be no, 

THE CHAIRMAN: ‘You. want it’ government operated? 

MR. GLEAVE:: Yes. 

MR. THIESSON:’ A government operated programme 
should be non-profit in its approach to the question. 

THE CHAIRMAN: © Financially, you mean? 

MR. THIESSON: Yes, there may be a deficit, too 
There have been other suggestions in this’ regard and one 
was raised by some question of voluntary approach and I 
think that was raised today and also in Manitoba. ~ How- 
ever, there is one aspect about a voluntary approach, I 
think, that is worthy of comment and that is if’a Federal 
Government provides a grant to the province for a volun- 
tary scheme that means that all the taxpayers in the 
province will be sharing in the cost of the premium in 
éach province but they might not possibly be obtaining 


any of the benefits unless they subscribe in additior . 
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COMMISSIONER McCUTCHEON: © What you are saying 
isa federal subsidized voluntary scheme becoming in the 
final analysis almost compulsory? 

MR. THIESSON: Well, everybody would be paying 
into it if they are paying taxes. 

COMMISSIONER McCUTCHEON: The answer 1s ‘yes, 
tiren « 

THE CHAIRMAN: Do-you support the idea of @\premliun 
in any provincially constituted programme either as part 
of the national programme or under provincial sponsorship? 

MR. THIESSON: «In -our-approach tothe province 
on this question we ask that it «be on a=+- that ‘there be 
a premium charged to,each of ‘the people that would be 
receiving the benefits in this approach on a Federal plan. 
You will note we said it should be based on a taxable 
income basis. Now, it could involve a combinatiom-of these 
depending on the results of research that could possibly 
estimate the cost to the nation as a whole. It is pos- 
Sible that it would include both the premium and a tax 
or simply a tax. 

THE CHAIRMAN: And if it is avtax you think 
on an income basis? 

MR.s THIESSON: This would recognize to some 
degree, the ability to pay on the part of the nation as 
a whole. 

THE CHAIRMAN: If we accept this and this is 
only hypothetical, some estimates have been made that the 
cost of nation-wide complete coverage, comprehensive 
medical plan, would cost in the neighbourhood of a bil- 
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MR. THIESSON:..Pretty near the,.same.as,the 
defence budget? 

THE. CHAIRMAN: ,Just about and that the total 
income tax collection in the year 1960 was in the order, 
I think, of $1,690,990,000. 

MR.) THIESSON:., Well, there are different ways 
of looking at. this as I am sure you.will appreciate by 
this time, »But, the fact remains that to the majority 
of people in Canada at least -- well, let us take Sas- 
katchewan, there are 67 percent now under some form. of 
programme either direct government subsidy or -- 

THE CHAIRMAN: That is for the group that we 
heard, mentioned as the indigent class? 

MR... THIESSONs,. Yes» »Well,.it.could be jthat is 
one that government provides.care for or there are people 
who belong to medical services or group, medical co-ops 
for this type of programme. In one way or another the 
money. involved for doctor care, hospitalization care and 
so on is being paid for not through taxation; it 1s being 
paid directly or through, a combination of hospitalization 
tax and similarly costs for optical care, prescription 
drugs and so on are also being paid by the people who 
require these services., I wonder ir ie Gee LO. ste 
nation as a whole in providing it in this manner is not 
probably in, excess, of. $1.9 bijlddon per yearn? It 18, just 
a matter of economics.as to whether it would be more 
economic to provide it to the nation as a whole through 
an organized plan or whether it would be more economical 
to provide it to them as things presently are on a laissaz 


fair basis .and,maintain,the status quo., .There is more 
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than one way of assessing the costs... I mean cost, the 
cost is there now but the fact remains that there are 
people perhaps within our society who are not able to 
avail themselves adequately of these services because of 
financial circumstances or other circumstances. 

COMMISSIONER McCUTCHEON: .:Why would you object 
to a plan that would take care of that group of people? 

MR. GLEAVE: Which group? 

COMMISSIONER McCUTCHEON:, ..The.group-that -cannot 
take, -care of. themselves? 

MR. GLEAVE: ..I do not know how, you would define 
them. For instance, in this province we, have had a,crop 
failure which has. cut people's income severely. . Well 
now, are you going to go to a man, say he has 50 head of 
cattle, he has. his breeding stock there and he has a 
hospital bill of $500, Do .you say..to him -- 

COMMISSIONER; McCUTCHEON: \sI--edo not -think we 
were talking about hospital bills. 

MR. GLEAVE: | L think we are: talking about a 
health plan which is what I am thinking of which includes 
medical bills or various bills that are concerned or in= 
volved, In such an instance would you say in effect 
"Well, you reduce your working capital by this much and 
reduce, your medical bill."? 

COMMISSIONER McCUTCHEON: You have not told me 
what money he has in the bank. 

MR,. GLEAVE: Well, whatever is the case. 

COMMISSIONER McCUTCHEON:. That is what bank 
accounts are for, 


MR, GLEAVE: The point I am making is this: 
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How do you define when this man becomes unable to pay? 
T do not know at what point you can define this. You 
may Say the same thing to aman living in town, you say 
"You have a $5,000 equity on your house, liquidate this 
and pay it." I do not know how you arrive at a point 
where a man can or cannot pay in this sense. 

THE CHAIRMAN: That is one of the difficulties 
with the problem that arises in any type of programme 
that may be suggested particularly where there is a 
premium involved. For instance, under the proposed 
programme in Saskatchewan a single person is required to 
pay $12. a Year arid’ $24, ‘a year for a family.” Regardless 
ofany other factor unless that premium is paid either by 
the person or on his behalf he does not get’a card en- 
titling him to medical services, 

MR, THIESSON: ‘This raises a point, 

THE CHAIRMAN: We still have to find’ a formula 
for that category of persons who are unable to pay the 
premiun, the $12. or the’ $24, We come to’ it every’ time, 
do we not? 

MR. CLEAVE: Génerally in the Hospital Services 
Plan I believe what they do iin the case of an indigent 
or ‘a person actually on social welfare, then the munici- 
pality or urban or rural pays the fee, in tis case’ hurt 
only as a general -- 

THE CHAIRMAN: Yes, because that is definition, 
that is the way that group has come to be identified. 

Meo eneave. *"fnat Sr eint. 

THE CHAIRMAN: Then there would be a matter of 


finding some way if a way could be found of identifying 
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the group above that level.and below the level where a 
person can be said to be able to afford.the premium. 
There is, I think it was described to us by one person, 
as, the grey area, the graduated area. Now, if that. group 
can be defined as in some way similar to the lower group 
and its needs taken care of, that would leave those who 
are able to pay to.look after themselves. ..What would you 
Say as to a programme of that kind? 

MRo*THLESSON: »-Insaa case like-that,-of}coursey, 
you are suggesting there would be a limited coverage, 
that is by Government. 

THE CHAIRMAN: Not a limited coverage, a limite 
premium, 

MR, THIESSON: -Let us take Saskatchewan, for 
instance, they are suggesting $24, per family. Well, in 
my case I am paying $84, right now. to Medical. Services 
and I am not necessarily elated at the fact I may be able 
to get a similar type of coverage under a provincial plan 
for $24, 

THE CHAIRMAN: You know you are paying more 
than $24? 

MRUMTBEESSON: BAYES gNeithenlindaneatly er diween 
tax, either one way or another and I possibly could pay 
more directly than $24. But, if I pay $84 > to a. provine- 
ial plan maybe, as one citizen I. would be getting this 
in terms of the total, my dollar would be going further 
than it would be at the present time, that is by pro- 
viding for the people who are not able to provide for 
themselves, 


MRS. TREW: I think perhaps not enough has 
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been made of the difficulty that our President mentioned 
of determining this group. This is especially difficult 
in a pural area in a rural province especially agri- 
cultural because of the wide fluctuation of income and 
the fact that people who, in a farming business, are 
operating on a fairly marginal level. Not this group 
one of your Commissioners referred to as having money in 
the bank but the other kind where one year he would 
heaisbteis not be able to pay and the next year he would, 
I think that when there is a government programme and 
the premiums are collected through taxes there is a pos- 
sibility of flexibility with regard to a municipality 
paying and collecting again at a later time that would 
not be possible under a proposal where there would neces- 
sarily be a means test. Some of these people would do 
without medical care rather than undergo any means test; 
many of them would, I think. That is a person who is 
ordinarily. self-supporting. 

COMMISSIONER VAN WART: By "they" you mean the 

families, you mean families go without medical care? 

MRSV@TREW?* "Naturally. 

COMMISSIONER BALTZAN: Would you help me out in 

this paragraph 3 on the first page where you say: 

"In the event of a national health plan being 
implemented on a Federal-Provincial' basis and 
falling short of the objective we have outlined, 
such a programme must proceed only along lines 
which will enable the realization of a completely 
national health plan -- " 
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plan across the whole nation, perhaps similar in every 
province or every province being alike. What is the ex- 
act meaning. of that? 

MR, THIESSON: You. .are looking under the sum- 
mary,are you? 

COMMISSIONER BALTZAN: Yes, Paragraph C. 

THE CHAIRMAN: . Perhaps it would be better to 
look at Paragraph B where your objective is a national 
health plan, 

MR. THIESSON: Yes, it is. 

THE CHAIRMAN: ..I..think the question is more 
appropriately addressed to Paragraph B than to Paragraph 
C. 

Ne ar eos one YVYes. ul rthanie’ 4 Pies 

MR. GLEAVE:.. I think it has reference to the 
transition, 

THE COATRMAN: |; That 18 C .) but! B 3s what you 
would like, 

MRy JGLEAVE: .That_is right, 

THE CHAIRMAN: Would you answer Dr. Baltzan's 
question on that basis? 

MR, THIESSON; , I. think his question was,if we 
visualized a uniform system across Canada and the answer 
is yes, that_is in terms of service provided. 

COMMISSIONER BALTZAN:, .You think that would be 
a_good thing if, you have a,standardized form in every 
province all alike? I am thinking in terms of making 
provision for particulars to apply to the circumstances 
each province has as against another province. 


MR, THIESSON: You mean financial circumstances? 


ke XTSVe, fb, siimie shies etoitsa, slorw erit caonas matq 


A 
4 
| » 
| 


Pe 


| 7 eft ei tedW exile gnied somivoid yievs 10) somivorg 


q 
a i 


: . steer yt farsedas hye peas Stent. to eninsem tos I 
| me edt tebau gnirpool ers oY alc linea sep | t 
| & : 7 (Seow eam 9 wrem |) 
S Tae woe? dqsagetsed ,2eY. :WASTJAS, AGMOTeeIMMOD | 'g | 
ry ot satied sd bilyow ti eqsdved . ;MAMALAHD HT. le 
Isnoitsn 5 2i svitostdo. rvoy exedw & dqengsisd ts, ool lor ; 
BERK fipoyig , | , .nelg ftted | , 
28h th, .eeY ¢WOS2ATHT, «AM. | 
eo 9%om.2t noiteeup, sdt aAntdt 1., :MAMALAKO, JHT js! 


dqstgsisi of. medt 4 d@sagsist oF beseeetbbs vietsingorggs |& 


gs , ao jet 

fs sail e@i 71 sleatdt J.,eeY. «<WOCeAIHT. . AM ; ler 
eit.ot sonerstet.esd ti Ancdt I :SVAGIO..AM ie 
Moitienstt u 
| 


yoy tedw ei. tud ,9-ef tedT :WAMALAHO FHT). ) | 
exit bivew 
A re at wtdgie ef tadT © :SVAGID~. AM 


@'nasstisé «od wewens, voy biwoW  :WvAMAIAHD GHT 


; 
. 
} 

Selesd tect mo aoitesup jis 
7 : 
i», 9w tL, esw gsoiteeup; etd anit I, :WOeea THT ~AM 
} 


tewens, oft bas sbsns2 a201068 metaye miotinu, e besilsueiv ee 


t -bebivoug, soivis2, to, amaes. ni el.tedd ,esy at lag 7 
ed bivew tedt, Anidt, voY,. +MASTIAG LIMQLeZIMMOD, | 
7 es » 


YI9ve- af mroit besibisbasta.s evsed voy tf gaidt.boog 5 
gnizasm to emtet ai goiclaids ms I . Secits I[L5, eonivorgq 
eet 2eonstemuorlos sds os yiqqs ot eisivoitasg tel moieivorq 


{ 

-sonivorg tedtons tenises es asd somivorq dose 
fas 2o0nstemuorio {sionsait asem vo¥, :MOcea HT. .AM 
7! ay j ; a 
vt 
1 : " 


2 - : M - 4 7 ' mal 7 
oe Bm : : es i (Cotati 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


4304 


COMMISSIONER BALTZAN: Financial and even re- 
search native to the province, 

MR. THIESSON: Well, there I think in terms of 
provineial “finance. First of all, let me say this, that 
if you have a truly national scheme then as a citizen of 
Canada you will be able to get equal service no matter 
where you go. Now, in terms of research if you had a 
national co-ordinating body that looked at the research 
end of the nation as a whole it could allocate these re- 
search programmes where they were required, 

COMMISSIONER BALTZAN: I have no reason to ob- 
ject to your statement at all, I am just asking for an 
enquiry because there is a great Cienere of individualism 
amongst us in Canada. 

MR, THIESSON: Yes, I have heard about it. 

COMMISSIONER BALTZAN: That prompts me to put 
Thiat question to you, “Now, /on page 2. no. 62 

"Canada is, nonetheless, lagging behind many 

other civilized nations in respect to providing 
comprehensive health care coverage for its 
citizens," 

Lagging behind in the comprehensive health 
coverage of lagging behind in that it has not got a plan 
for comprehensive coverage? 

MRS. TREW: Well, I think the word "coverage" 
is : key word there, the plan. We are referring in this 
case to the fact that many other countries, for instance, 
in Europe, have provided comprehensive health care cover- 
age for all their citizens. 


COMMISSIONER BALTZAN: Would one deduce from 
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that that perhaps, the.state of health of the nation, our 
nation, is as_a result_of, that inferior to the. state of 

health in other civilized nations where there is a com- 

prehensive plan? 

MRS..TREW: We will say that the.care for many 
of those citizens is less. 

MR. .GLEAVE:.. I think you might assume this if 
you take a country. such as the United Kingdom where the 
diet of the children is part of the concern of this great 
plan, where the diet and .other matters are part of this 
health plan you may safely assume that since some of the 
health needs of our country are not being looked after 
as closely, might assume our health standards, will be 
less, the actual health and physical fitness. 

COMMISSIONER .BALTZAN: . In.other words, in .-con- 
nection with the health services, you are then including 
other sociological elements and deficiencies in those 
areas? 

MRasGLEAVE © Yess 

COMMISSIONER BALTZAN: It is not only because 
of say the treatment of cases? 

MR.. GLEAVE: . Yes, I.think you would have to 
include this. 

COMMISSIONER BALTZAN: . Thank: you very much, 

MRS. TREW: Mr. Chairman and Commissioner, I 
think you will notice perhaps in our brief we speak of 
health care, not necessarily always medical practitioner 
service, we speak of health.services, to include other 
things. 

COMMISSIONER. BALTZAN: I appreciate your 
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remark, We have tried to bring that out so many times, 
and so many people have overlooked just exactly what you 
are stressing. One ‘other thing: "One of the major con- 
cerns for people in’rural areas in this province has been 
to have medical and hospital care within reasonable ac- 
céss"to tits crtrzens."*“f‘aorée that this has been a 

very much more serious matter than it is now. I put 

this to you in this way. It has been aaid, and I think 
you have already said here this evening, the rural popu- 
lation is definitely going urban. There is a tendency 
that way? Phent-te éomply* with this -anhd*to-meet rte 
needs of this increasingly sparse area of population, you 
sort of want to reverse the force: You would like to see 
it done in bringing doctors’ and nurses teams to these 
areas, when the trend is away’ from these areas as far as 
concentration of population, and in face of that you 
would like to see whatever can be done to reverse the 
current. That is, have doctors close at hand and nurses 
close at hand? 

MR, -GncAvo. LES. 

COMMISSIONER BALTZAN: Even if it is against 
the general trend as it is’ today? 

MR, THIESSON: I don't think that you are going 
to reverse the trend. Are you suggesting that we are 
suggesting that there should be more hospitals built in 
rural areas? 

COMMISSIONER BALTZAN: No, I would like to see, 
in view of that, how that can be accomplished. How a 
can be done here, The population is swinging in this 


direction, and because of that the area that is left 
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behind is less populated. 

MR. THIESSON: Yes, what’ we are really saying 
is that this is really a statement more than anything, 

COMMISSIONER BALTZAN: “Yesy but'it is a’ faet? 

MR. THIESSON: It is a faet as well I hope 
it is a statement of fact, yes. 

COMMISSIONER BALTZAN: You say people should 
have immediate recourse to treatment and emergency 
treatment, etc., and the nurses have spoken about this 
just before you started, and there is a serious problem 
and it is becoming an increasingly more serious problem, 
Do you. think there is a mitigating circumstance in that 
today we have all around roads for instance, and going 
to see a doctor 50 miles is much’ easier than it was in 
our earlier days, Mr. Gleave, to go just eight miles int 
town? 

MR. GLEAVE:°- Yes, certainly, because I remembe 
in the area where I live, somebody had to take a snow 
plane. Maybe some of these people from-the east don't 
know what a snow plane is. 

COMMISSIONER VAN WART: IT owned one’ in 1932. 

MR, GLEAVE: Maybe this had to be relied on, 
or a team of horses in the winter, and we have overcome 
some of these things, and I ‘think such things as the 
Swift Current health region stabilizes things ina 
Sparsely settled area, and ensures that services will 
be available to that sparsely settled area, and the 
medical profession themselves too, have set up in our 
main centres and set up much better services then there 


were let us say 20 years ago. Those doctors themselves 
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have. done this in nany instances. 

COMMISSIONER BALTZAN: Mr, Gleave, just to 
complete that. I had a shocking statement made to me 
on a number. of occasions say in a community, X let us 
call it, where, I would say to the local doctor; "I 
suppose that you have to go out in the winter, or even 
in the summer, lots of times on the farm, to see some- 
body ten, twelve miles, away.", and he said, surprisingly, 
"We have less of- that to do than we have ever had. to do 
before, what with the telephone and the accessibility of 
roads to save the patient time and bring him back where 
we can, to give him the proper kind of. care in the 
hospital, they are brought. to the, hospital.". 2d asked 
him in connection with a fractured leg. 

MR..GLEAVE:. Well, there is: more tendency I 
believe in the- rural areas to bring the patient in, 
rather than for the doctor to go. out, and part ,of this 
is of. course because if he brings him in there is a 
hospital there, he has more facilities at his hand to 
deal with the situation that he is going to, face, but 
i+ Stdllethinknzhe doctors go out when they need to go. 

COMMISSIONER. BALTZAN:. I.don't, doubt that at 
all, but-I am just pointing out that there has. been 
a swing in the trends of, things. 

MR,».GLEAVE: .Well, obviously you can load, 
you. can place a Sick. person in a car that is heated, 
and bring him.20 miles.to town, where.you couldn't put 
him in'a sleigh and bring him down 20 miles., He might 
even be dead when you got there. 


COMMISSIONER BALTZAN: You also save time in 
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giving the patient the best service. Page’4, no. 3, on 
the top of the page: "A prepaid:medical care programme 
should be administered by the Province or its duly ap- 
pointed representatives," I am just wondering 'for my 
own information where would the share of the municipali- 
ties come in, because municipalities are rather anxious 
to have a say in many of the things local to them. If 
itis administered, governed as it were, and it is out 
of their hands what would the municipality say about it? 

MR. GLEAVE:,.. Well, I, don't think it: was our 
intention, or it wouldn't be our intention to exclude 
local government if they felt they should be a part of 
such a programme. They are in many of the hospital 
schemes for example, and some of the hospitals are 
jointly supported bya group of municipalities and so 
on, and as presently some of our municipality doctor 
schemes. It wouldn't be the intention to exclude local 
government. 

COMMISSIONER BALTZAN: ©In other words, it would 
be taken in the way it is spoken, rather than the way 
it:is read here? 

MR. THIESSON:...This is referring to:our 
provincial committee on advice in medical care, and in 
that respect I think it would not visualize -- possibly 
a medical commission, possibly through the Department 
of Health that would be the over-all governing body. 

You may, if. you. divide your medical care programme on 
a provincial level into a regional basis, you would have 
regional boards. 


COMMISSIONER -BALTZAN: But you would definitely 
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want to havé a say in the matter in your own area? 

MR. THIESSON: There are always ways of re- 
medying these things if you feel you do not have enough 
control. You just change the government, and get one 
that promises you more control. This is always in the 
realm of possibility. 

COMMISSIONER MeCUTCHEON: The word promises is 
the governing one in that. 

MR, THIESSON: This. is how governments win 
élections: | They do not always carry them out, they 
sometimes get elected that way. 

COMMISSIONER VAN WART: Do you believe that 
the system which you have advocated here, as a result 
of this’ system will give better medical care to the 
people in your district, that igs your over-all plan 
which you advocate? 

MR. THIESSON: For the province? 

COMMISSIONER VAN WART: Yes, for the province? 

MR,.° THIESSON: Well, we pointed out in our 
representations to the province that at the present 
time there are, I think we have the number here, 129 
municipalities in the province that are under some form 
of doctor care plan. There are nearly 300 municipalitie 
in the province, and 75 additional ones are in the Swift 

Current health region, which is a total of ‘about 204, 
That leaves about 100 municipalities where there is no 
type of programme of any kind in operation. 

Some of these municipalities that are ina 
municipal plan provide only the minimum type of care 


to the ratepayers in the municipality. Others have a 
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broad type of care similar to the broadest type of 
medical service offered. 

COMMISSIONER VAN WART: Your answer to my 
question is yes? 

MR. THIESSON:).Yes,.that,is right,:it would, be; 

COMMISSIONER VAN WART: Or do you mean that 
under your plan medical care would be more available to 
the people? 

MR. THIESSON: Well, it would be compulsory, 
as we visualize it. 

COMMISSIONER VAN WART: As you visualize it, 
medical care would be more available to the people? 

MR. GLEAVE: Let us: say it would be.more.com- 
plete coverage. 

MR. THIESSON: More uniform, 

COMMISSIONER VAN WART: You heard here about 
the shortages of nurses, and especially in your rural 
areas, you heard of the shortages of psychiatrists, the 
shortages in the mental health programme, the shortages 
of personnel in many lines, and with all of these short- 
ages, do you think that a medical care plan can be given 
at present? 

MR, THIESSON;: Well, in this province the 
government apparently thinks -- 

COMMISSIONER VAN WART: No, I mean what do you 
think? 

MR. THIESSON: I think it can, yes. 

COMMISSIONER VAN WART;: But don't you think 
that a better medical care plan could be given if all 


these other things, the money was taken to rectify all 
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these other things first? 

MR. THIESSON: Which other things? 

COMMISSIONER VAN WART: The mental care, in- 
creasing the nurses, the available personnel, training 
people in health projects, how to administer a medical 
plan and sO On, ele, < 

MR, .[nlpooun:? Well, "it you Ned ali these Over 
things’ and people couldn't altogether afford to take 
advantage of them, you would have a problem there too, 
wouldn't you? 

MR. GLEAVE: Well, when we started on a hospi- 
tal ‘plan, we didn "t build’ ‘the’ hospitals and say after 
that we will start the Hospital Services Plan. We 
established the Hospital Services Plan’ and then‘set™ ott 
to build the hospitals that would make the plan work. 

THE CHAIRMAN: HoSpitals are brick and mortar, 
and Can be’ built. 

MR Guenvb. Les, 

THE CHAIRMAN;:© Can you build a doctor in the 
Same way? 

MR, GLEAVE: ~ No, Mr. Chairman, you don't build 
S doctor and you don't build a farm.” “They become, and 
they become as the need for them becomes, and as the 
need is’ developed if this nation or this province de- 
cTared that there was going to be adequate health ser- 
viee to its people, and set cut’ on’ a programme” to “pro= 
vide it, the doctors would appear, and the nurses and 
the psychiatrists would appear. 

COMMISSIONER VAN WART: How long? 


Me. See PA don't know, This does not 
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concern me, 

THE CHAIRMAN: My, Gleave, are you aware’ that 
in the ,U.K., the Country’ that) has had this’ now for some 
years, that they are not growing or forming sufficient 
doctors out of their some 50° million population to take 
care: of themselves, and that they have to import from 
Eastern, Southeast Asia, and other areas of the world, 
some 4,000 dovitors a year? 

MR. GLEAVE: No,’ I- was not aware: of dt, but we 
also import doctors. 

THE CHAIRMAN: But do you understand that in 
doing that, that we are depriving =~ ‘those doctors are 
required in the areas from which ‘they come, and that we 
are depriving those areas of the essential» personnel that 
properly belongs to that area, indigenous of those: areas? 

MR, GLEAVE: Well, we have done the same, Mr. 
Chairman, and it would seem to me that if this has 
happened in both Great Britain and our own country, under 
two entirely different approaches, that what we really 
Should be looking to is what kind of training programme 
should we have, and what steps can we take to ensure that 
we do have enough of these kind of people, 

THE CHAIRMAN: And would you accept then that 
they should have a priority, before jumping-in with the 
pra: 

MR. GLEAVE: I still think«that the two should 
be synonomous. I think one will give impetus to the 
other. The declared intention would give impetus to this 
and those who are responsible for setting up such a plan 


would also be responsible for -- 
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COMMISSIONER BALTZAN : Are you aware of the 
great concern and the complaints, the number of com- 
plaints from people day by day, complaining about not 
being able to get into a hospital, to get a hospital bed, 
that have to stay around in the City Por two or three 
days, or longer, in a hotel? You must have heard it 
from your neighbours, I hear it every day, that people 
do talk about it, and they are blaming somebody, and here 
is the problem. In 1947 hospitalization was established, 
and in 1962 these people who have been paying for that 
are doing the complaining about not being able to get 
accommodation for which they have paid after fifteen years), 

MR. GLEAVE:; Yes, I am aware of it. If I want 
to go to see the doctor who provided the spectacles that 
I am wearing at the present moment, it will take me at 
least a month to six weeks to get an appointment with 
that particular doctor. I es this now, and I know the 
doctor in the town where I used to live, who is an ex- 
cellent man, I have seen him tired and worn to the bottom 
of his shoelaces, and I know that the shortage of hospital 
beds which you described, Dr. Baltzan, I know this also 
exists. 

MR. THIESSON: Would you suggest, Dr. Baltzan, 
that because this shortage exists, that the hospital pro- 
gramme should be scrapped? 

COMMISSIONER BALTZAN: Not at all. We gave it 
Support originally, and we do now. I suggest that when 
you start out in any kind of a) plan, it 2s not the, set— 
up of the plan that is the important thing. Make pro- 
vision for the things that that plan will require, and 
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MR. THIESSON:: ;Well, Iodon't have them with 
me, but I have seen statistics that indicated that when 
the hospitalization plan was brought into effect in this 
province. This is part of this reason for the creating 
of hospital beds, due to’ the fact that doctors are making 
greater use of hospitals by putting people into them for 
observation, 

COMMISSIONER BALTZAN: »Is it doctors or ‘people? 

MR. THIESSON: Well, I don't think they can 
go there unless) the:doctonms send them. 

THE MCHAIRMAN: [WELT PNL :don'tt know jnI fdonht 
think I will go on with this debate much-longer. I will 
adjourn and we will take all day tomorrow. 

COMMISSIONER VAN WART: I ‘have one question, 
Mr. Chairman. It is not «debate, the reason I raised 
this was we heard of shortage of the funds, and money 
for health purposes, and arnplan comes along now for 
$20 million expended. Do you feel that the inauguration 
of your plan now, using that $20 million, is better, 
would give better health conditions in the community 
than if you devote that $20 million to improve “the ser- 
vices which are urgently needed to be improve first. 

Now, «that is the question I asked, 

MR. THIESSON: Well, it is a matter of emphasis 
probably. The $20 million, a part of it ts going to 
come from the people in the form of premiums and taxes 
that have been added on the sales tax. I don't know 
whether you could get this money from the people if it 
was going to be used strictly for the improving of 


facilities and services.» It is being got, and it is 
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going to be obtained from the people on the basis of 
providing them with a medical care programme, What you 
raise is another problem, and what you say *may be true, 
but then on the other hand if what you say were done, 
the money might not be ‘there, 

COMMISSIONER FIRESTONE: i Mr. Chairman; Mr. 
Gleave: does the Saskatchewan Farmers' Union support 
the medical care plan as now being introduced by the 
Saskatchewan Government? 

MR. GLEAVE:. Yes. 

COMMISSIONER’ FIRESTONE: “Are you in favour of 
the methods of payment that have been suggested, and 
that is the payment in part premium, part in taxes? 

MR, GLEAVE:’ I make myself clear on this point: 
our convention has gone on record as being in favour of 
a medical care plan. We submitted certain proposals to 
them which I’ don't think included a direct payment by 
the individual’=="oh, Mrs; Trew tells me it did. So, 
that being the case, I would say we are in favour of 
the programme, 

COMMISSIONER FIRESTONE: You vare probably 
familiar with the fact- that the Saskatchewan Government 
has suggested to the Royal Commission to suggest to the 
Canadian Government that the Canadian Government pay 
60 percent of the cost of the medical care services 
programme: would you support such a contribution? 

MR. GLEAVE: Yes, if: we can get that much 
assistance towards it we certainly would. 

COMMISSIONER FIRESTONE: And judging from the 


principles which you have outlined in your brief you 
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would prefer that such a contribution be paid on the 
basis of ability to pay and that you have described in 
your brief through the system of income ae payments? 

MR. GLEAVE: Yes. I think right here we 
mention bt se sources besides income tax, Which page 
‘are you refemring to there?. Inthe main it’is through 
the tax structure ores we advocate here that it shall 
‘BbevwsFinanee ded think it can stand that way. 

COMMISSIONER FIRESTONE: Would the Saskatchewan 
Farmers’ Union support the necessary increase in income 
taxes the Federal Government may have to impose in onder 
to distribute that 60 percent, because obviously that 
money will have to be collected in taxes somehow, and 
if the decision is that income tax is the best or most 
available system on the basis of ability to pay, would 
the Saskatchewan Farmers’ Union support increases in in- 
come tax to pay for that 60 percent? 

MRay GUEAV Es: ) Yess 

MR. THIESSON: It depends on what the formula 
for increased income tax was. 

COMMISSIONER FIRESTONE: Without getting in- 
volved in the details of the formula, we are really dis- 
cussing the Pie ile ein the answer to the question is 
"ves"? 

MR. THIESSON: Yes, 

COMMISSIONER FIRESTONE: You have also spoken 
of being in favour of a national health plan, and you 
envisage that as a comprehensive programme including 
medical care, hospital benefits, etc., and you distinguis 


the national health plan from what you call a plan based 
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on a Federal-Provincial basis and falling short of the 
objective of a national health plan, and in fact you des- 
cribe this second arrangment in paragraph 21 on page 6 

as less desirable than a national programme. Dr, Baltzan 
has been trying to ascertain from you what the differences 
are between what you call a national health plan anda 
Federal-Provincial plan. I wasn't quite clear what dif- 
ference you have in mind, sir, bearing in mind the con- 
stitutional division of responsibilities as it exists 

in Canada, 

MBs THIESSON: I think part of the difference 
that we see, that there might be if a Federal-Provincial 
plan was brought into effect is that the Federal Govern- 
ment may lay down certain interim standards of health care 
| that would be provided in lieu of grants paid to the 
provinces. In this case RES SOHAY be certain provinces 
that would accept this grant and provide the minimum 
services. Others better financed would provide a higher 
degree of service, 

COMMISSIONER FIRESTONE: You have no objection 
to that? 

MR. THIESSON: We are saying that that would be 
one of the weaknesses in it, 

COMMISSIONER FIRESTONE: What is the difference 
between what you call a Federal-Provincial programme and 
what you call a national health plan? 

MR. THIESSON: A national health plan would 
provide a uniform programme of health care all across 
Canada and people would be able to travel from one pro- 


vince to another without losing privileges in terms of 
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health care, 

THE CHAIRMAN: To be nationally administered? 

MR. THIESSON: Yes, | 

COMMISSIONER McCUTCHEON: It may be a uniformly 
low programme? 

MR, THIESSON: Yes, possibly. 

COMMISSIONER McCUTCHEON: Would you prefer 
‘that to a programme which had some high spots and some 
low spots? 

MR. THIESSON: Depending on where you live, 

I expect. 

COMMISSIONER FIRESTONE: If I may come back to 
your description of a national healer plan, in answer 
to the chairman you described it as a nationally admini- 
stered plan. You are familiar that under the consti- 
tutional division of responsibilities the provinces 
have a primary responsibility in the health field: 
would you say you would expect the provinces to delegate 
the right, authority, in the health field to the Federal 
Government in order to administer a national health plan? 

MR. THIESSON: - Well, if there was a health 
plan offered to the province that they felt was to their 
advantage and. to the general advantage of Canada, and 
they felt like peleeatine this to the Federal authority 
-- and I am sure it could be done -- 

COMMISSIONER FIRESTONE: Yes, I presume it 
could be done, but you know how provinces are very con- 
scious of their rights, and since the likelihood of such 
delegation is not very great, would you consider a plan 


as adequate and satisfactory whereby the Federal 
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Government would make a financial contribution, set 
certain standards and allow the provinces to administer 
such a plan? Would you consider this adequate and 
satisfactory? 

MR. THIESSON: Temporarily adequate, possibly. 

COMMISSIONER FIRESTONE: Would you explain to 
us what you mean by "temporary"? 

MR.» THIESSON: We expect that if this comes to 
pass that it would probably be operated in the way that 
the hospital programme has been operated where it has 
taken a number of years for all of the provinces to 
participate in the hospital programme, and in this type 
of programme there is going to be a varying degree of 
hospital care given to people depending on the province 
they live in. 

COMMISSIONER! FIRESTONE: «Your. concern, if I 
understand you correctly, is that a plan exists in every 
province operating on certain terms and standards set up: 
your main concern is there should be a plan all across 
Canada although there may be some variation in standards: 
would such a system be satisfactory to your Association? 

MR. THIESSON: I have answered that by saying 
temporarily. 

COMMISSIONER FIRESTONE: By "temporary" you 
mean the objective would still be a change of the system, 
and if that required mnstitutional amendment you would 
be in favour of such constitutional amendment? 

MR, THIESSON: As a long range objective. 

COMMISSIONER FIRESTONE: But until such time 


as this becomes possible and agreement is reached among 
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the ten provinces, the other system would be adequate 
and satisfactory? 

MR. THIESSON;: If there is a province»pre- 
pared to go ahead it should not be expected to wait 
twenty years until all provinces could agree on a 
programme, 

COMMISSIONER’ FIRESTONE: You are then in 
favour of a programme which would provide for the 
Federal Government making a contribution and allowing 
it to each province to administer it initially? 

MRowlHDESSON > That: wouldrhave .to be | the eway:: 
it would be done. 

COMMISSIONER *FIRESTONE: *'; Youshave absioses bab- 
Lished in paragraph 14 on page 3 that you are in favour 
ef a compulsory prepaid medical care programme? 

MR. oFHEBSSON: (Bhatnke erights 

GOMMI-SSLONER .EIRESTONE: ocAndmyéu haveiset tout 
the reasons for it. Would you say that»one of \the 
reasons! you are in favour, one of the principles behind 
it, is that you feel that to implement«such a programme 
you would want to implement the principle: of. the-ability 
toepay, and by including under a compulsory scheme 
everybody in high and low income brackets * you would make 
it possible to make that principle of ability to pay 
work? 

MR. aTHEBSstonhincYes. 

GOMMISSIONER FIRESTONE: Is this one of the 
reasons why you are opposed or against a voluntary plan? 

MR. THIESSON:. Well, in a voluntary plan there 


may be certain groups, for example, who do have the 
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ability to pay who may stay outside of, it, and there 
may be other groups who do not have ‘the ability to pay 
who may have to be supplemented by direct aid from the 
province and this has its limiting factors. 

COMMISSIONER -FIRESTONE::) I ‘come: now :to another 
subject altogether, if I may, and that is paragraph 35 
in which you comment on ‘the cost of drugs, and in para- 
graph 36 you say, "We believe early Federal. action is 
required in more rigidly controlling the costs of drugs 
to the consumer in Canada." Could you, suggest ‘to ithe 
Commission how such a recommendation could be implemented? 

MR. GLEAVE: One manner you might use would 
be through the Restrictive Trade Practices Commission 
as was done in some other matters, It has not proven 
entirely effective, but this rs one way we suggest. .- The 
other thing, of course, failing this, they could attempt 
to take the very drastic measure of simply setting the 
pride and saying, "You can only do'so much and this is 
it." That would ‘be pretty drastic. 

MR. THIESSON: +1 think in the Restrictive 
Trade Practices Commission there was reference rates to 
the Patents Act, and that it wasn't really working out 
the way it was intended to work, and it permitted manu- 
facturers to copy, in effect, very nearly the ingredi- 
ents of the medical drugs which had the, same net effect, 
and possibly a tightening of the Patents, Act may be one 
way of doing it. 

COMMISSIONER FIRESTONE: Would you think -the 
Saskatchewan Farmers' Union would support the establish- 


ment of a national drug council that would undertake 
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studies into the question as to why drug prices are high, 
thus giving the public and governments the basic facts 
on which policies can be formulated? 

MR, GLEAVE: Yes, we would certainly support 
any proposal which looked as though it could bring some 
results in this field. 

COMMISSIONER FIRESTONE: Are you familiar that 
some of the hospitals in the Province of Saskatchewan 
do rnot cali for tenders, in purchasing drugs? 

MR. .GLEAVES (INegoticam not familiar .with thas, 

COMMISSIONER FIRESTONE: Well, if we may sug- 
gest to you this was the information given to us, and 
assuming this is correct, would you feel that perhaps 
representations could be made to the Provincial Governmen 
to arrange or to instruct or to advise such hospitals to 
institute the tender system in order to bring down the 
cost to the lowest possible basis on the basis of com- 
petitive bidding? 

MR. GLEAVE: Well, I would say in an ordinary 
business that deals with the public, yes it would be a 
good procedure, but let me qualify this: I amin a field 
I don't know very much about. 

COMMISSTONER FIRESTONE: In other words... you 
have only established the principles of bringing drug 
costs down, but the Farmers' Union has no specific pro- 
posals as they affect the situation in the province? 
After all, you are interested in bringing. drug prices 
down in your own province, and I am wondering whether 
making recommendations to us will solve the problem, 


whether citizens of your province will not want to 
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consider ways and means that this can be achieved with- 
in your own jurisdiction? 

MR. GLEAVE: We could consider these things, 
but when a situation such as this has been clearly 
brought to the attention of governments that this is 
the responsibility of government to protect its people 
against these abuses, and I think these governments, 
both Provincial and Federal, will be very lax if they 
have to wait until an organization such as the Saskat- 
chewan Farmers' Union says, "You can do it in this 
fashion,", because they should not wait for this. 

COMMISSIONER FIRESTONE: All I am suggesting 
is that you have made suggestions to the Royal Commission 
advising the Federal Government, and my question is, 
are you also making similar suggestions to the Provincial 
Government? 

MR. GLEAVE; No, we have not, 

MRS. TREW: Mr. Chairman and Mr, Commissioner, 
I would like to say that in my opinion it would be almost 
impossible for a province to do very much about it in 
Canada, I think at least it is nationwide, because we 
don't manufacture drugs in Saskatchewan, 

COMMISSIONER FIRESTONE: My last question is 
in Paragraph 40: you have recommended on page 9 a pre- 
paid drug plan as part of your long-range health pro- 
gramme. Would you be in favour, in view of the limited 


resources, in view of priorities that have to be estab- 


. lished, of introducing. such a plan on a stage by stage 


basis, and if I understand the recommendations in para- 


graph 40, this is what you have in mind? 
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MR. IHTESSON: Yes. 

PUR GLEAVE: Ye's) We can go on a stage by 
stage basis. 

COMMISSIONER FIRESTONE: Thank you very much, 

THE CHADRMAN: Mr. Gleave, it is) quite late, 
and, as I mentioned to you, the primary purpose of re- 
ceiving a delegation is not to enter into debate with 
them, but to elicit their views and recommendations and 
not to try to convert them to any views they may wish to 
hold, and it is ingthat sense I mentioned it. 

MR THIESSON: I understand. 

THE CHAIRMAN:*@We are grateful to you; we ap- 
preciate the fact we have kept you very late and that 
it has helped us im\trying to get back on the rails in- 
sofar as catching up with our agenda is concerned for 
the rest of the week. Thank you very much. 

MR, GLEAVE: We appreciate it, Mr. Chairman. 

THE CHAIRMAN: Tomorrow we start at nine 
o'clock with a representation from the Saskatchewan 


Federation of Labour. 
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Regina, Saskatchewan, 
Wednesday, 24, 1962. 


----ON RESUMING AT 9:00'a. m. 


_ ON SUBMISSION OF SASKATCHEWAN FEDERATION OF LABOUR © 


APPEARANCES : 
Mr. W. E. Smishek - Executive-Secretary 
Mr. I..E. Moore - Treasurer 


THE CHAIRMAN; Gentlemen, if you are 
ready to proceed. 
THE SECRETARY : This brief will be 


Exhibit No. 86. 


| ---EXHIBIT No. 86: ‘Submission of Saskatchewan 
Federation of Labour. 

MR. SMISHEK ; Mr. Chairman and Members of 
the Commission: firstly, I wish to apologize that «some 
of our people who were’ to accompany Mr: Moore and myself 
this morning are not able to be» here because of time 
being re-scheduled. We were Supposed to come on 
yesterday at eleven o'clock in*the morning and made 
arrangements for our people to be here, However, as 
the time was changed some of our people were called out 
of town and others have meetings on this esadeas and 
unfortunately we have a much smaller delegation than we 
had expected. 

I am the Executive-Secretary for the 
Saskatchewan Federation of Labour and Mr. Moore is the 


Treasurer. 
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Our Federation welcomes the establishment 


the personal health facilities throughout Canada 
| and to make recommendations on any improvements that 
can be made in health services in. ..the country. We 
also welcome the opportunity of appearing before the 
Commission. It is not always that Commissions of 
this nature travel through the-whole- of the country. 
We certainly appreciate this opportunity to be able to 
present our views, 

Our first submission points out. atthe out- 
set, the Federation represents directly over 25,000 
affiliated Unionists. We also feel that we can: speak 
for those Unions who today are not affiliated with the 
Saskatchewan Federation of Labour and we know many of 
the views we express in our submission are supported 
by the unorganized workers. During the Haak years 
our Federation has given much more study to the question 
of health services than we had in previous years. We 
are concerned about the health services in Canada and 
we do hope that..the views that we express in our sub- 
mission will be taken into consideration carefully when 
the report of your Commission is delivered to the 
Government. Our Federation last year about this same 
time presented a lengthy submission to the Advisory 
Planning Committee on Medical Care in Saskatchewan. 
We did attach that submission to our statement to-your 
Commission and we feel that the brief that we submitted 
to the Advisory Planning Committee: on medical: care 


elaborates more fully our views on health services. 
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1 In addition, our Federation last year 
2] also presented a submission to the Aged and Long Term 
3 tiiness Survey Committee for the Province of 


4| Saskatchewan, In that submission we also dealt with 

5] the health needs as they pertain to long term iliness, 

6] We will be glad to provide the members of the Commission 
7|| with copies of that submission as well, There may be 
8] items in there which might be of interest to you. 

9 THE CHAIRMAN: It would be very good 

10} if you would do that. 

11 MR. SMISHEK: We have copies and we will 
12| file them with the Secretary. | 

13 THE CHAIRMAN: The one you presented 

14|| to the Advisory Committee will be Exhibit 864 and the 


15|| other one Exhibit 86B, 


16 
---EXHIBIT No. 868A: Submission of Saskatchewan 
17 Federation .of Labour to 
Advisory Planning Committee 
18 on Medical Care In Saskatchewan. 
19 . 
~--EXHIBIT No. 86B: Submission of Saskatchewan 
20 Federation of Labour to 
Long TermTlness Survey 
: 21 Committee for the Province 
of Saskatchewan. 
22 
. 
23 MR. SMISHEK : Our Federation welcomes 


PP ee 


24 the enactment of the Saskatchewan Medical Insurance Act 
25], by the Province of Saskatchewan even though the present 


26|| Legislation does not meet all the proposals for a com- 


lO ng OEE See 


27 prehensive service proposed by the Saskatchewan Federation 
of Labour, 
There is underway in our country an 


insidious-campaign telling the people that by extending 
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the public sector of our economy and by establishing the 
public social security programs° we’ are going to some- 

way lose our present ° freedoms. High priced Executives 
and publicity agents backed by large sums: of money 
dreaming up catch phrases with a view to impressing on 
public minds that the people will lose their moral 

fibre, whatever that means, we will lose our individualism, 
we will surrender our freedoms to the State. Such 
campaigns are false, immoral and mischievous. Members 
of the Commission are now aware that the Trade Union 
movement has been champions of freedom and especially 
freedom of the individuals; we have fought equally as hard 
for freedom from insecurity. We are convinced now 

more than ever before,after studying the question of 
health care in more detail for the past two years, that 
only a public program can meet the needs of our people. 
The fact is that when public programs of education, 
hospitalization, workmen's compensation, old age pension, 
mother’s allowance and all other such programs were 
legislated by our Governments, people gained some freedom. 
No one would suggest that public, education in Canada 
Should not be continued and that Lt°has notibeena great 
factor in granting our people more: freedom, No-one 
would suggest that the public hospitalization program 

has not brought a measure of security; it has°freed 

the people from paying exorbitant hospital bills, relieved 
payment of interest rates and prevented legal costs 

and has freed the people from worry. We are equally 
convinced a program of public health care will add to 


the people's freedom from insecurity and fear. 
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At page 3 of our submission we state ten 
points of principles that. our.-Federation believes should 
be taken into consideration for. a National. health pro- 
gram. Copies of this submission have.been before the 
Commission for several weeks and we do not feel it is 
hecessary to read these.ten points of principle in which 
we believe. 

We have not in the submission-to you 
elaborated om some. of+those-points because they are 
covered in the brief. to the, Thompson Committee and ali 
we would be doing is repeating. ourselves. 

We in our Federation. reject the proposals 
that have been made to you that voluntary-and non-profit 
plans could) meet the health needs.of the Canadian. people. 
We also reject the proposition that: through: having them 
Subsidized that they would some way. be: more acceptable. 
We feel that. the voluntary programs have served a 
purpose but they have not adequately met the health 
needs: of the people. All that subsidization. of such 
plans. might do is reduce the price tag thatthe people 
must pay but they can onever achieve universal-coverage 
of which we aresafter. It. is*proven by experience.that 
Subsidization: will-not achieve universal coverage. In 
Australia such a plan has been in effect for almost 
ten years and thereare» still almost 30% of the people 
not covered. 

THE CHAIRMAN; Thirty- percent? The 
figure I have had is 22%? 

MR. SMISHEK: | -The- figure I have,is 284% 


but. L was rounding it out. I said "almost 30%.". Our 
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“emst 


1/ understanding is that in 1960 there was 72% or just about 
2] that number covered. Now, in addition to that through 
SubSidization and voluntary plans there would still be 
a great deal of duplication © and money would be wasted 
for administrative costs. The quality of care in our 
opinion would not be improved. 

Now, aS the Members of the Commission 
probably are aware, Canada is one of the last countries 
without a public health: program. In fact, Canada and 
the United States are the two countries with their rich 

' resources that have today not-seen fit to establish 
public programs of health care, We recognize that 
in other of the countries the programs are not in many 
respects fully comprehensive. Nevertheless, many nations 
whose resources are by far smaller than that of Canada 
have seen fit to establish public health care programs. 
We would, therefore, urge upon the Commission to give 
careful. consideration to the submission that,we make and 
if not in whole, at least in part make’ recommendations 
to the Government of Canada along the lines we suggest. 

With that brief introduction we would 
be prepared to answer any questions that there may be 
posed to us or attempt to answer them. 

THE CHAIRMAN: Mr. Moore, have you any- 
thing to add at the moment? 

MR. MOORE : No, I have not. 

THE CHAIRMAN ; You are, free,.-of course, 
to.expand and explain as you see fit. 

Mr. Smishek, we are, of course, well aware 


of your knowledge of this field because you were a member 
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| of the Thompson Committee; that is a fact? 
MR. SMISHEK: That ‘is correct . 
THE CHAIRMAN: And in your interim report 
| you have dissented from the idea of charging a premium 
to any one. That was your position, was it not? 

MR’, SMISHEK ; Yessir. IT -did sir, say 
that the premiums are not -- direct premiums are not 
the most desirable way of financing. 

THE CHAIRMAN: Would you expand on that 
because there is another view point, shall we say, that 
we had from the Government yesterday that the College of 
Physicians and Surgeons at least agree on that phase of 
it that a premium was a desirable thing. 


MR. SMISHEK : Well, I think our brief 


to the ThompsonCommittee together with my dissenting views 
fairly well expresses the position, my own position and 
the Trade Union movement about how we feel about premiums. 
Our primary reason for opposing the direct premium is 
that it has no relationship or there is no relationship 
CO ability to pay: Premiums are normally flat premiums 
as is now recommended by the Government for financing a 
medical insurance program of $12.00 for Single persons 
and $24.00 for families. Now, whether a person earns an 
income of $1,000.00 a year or whether he has an income 
of $10,000.00 a year, the premium is the same. We feel 
that is an unfair way of financing. We feel that a 
health program should be financed in a way that will 
have as much as possible relationship ; with ability 
to pay. It has been suggested that those persons who 


cannot pay that there would be Some other municipal or 
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provincial government that would pay on their behalf, 
THE CHAIRMAN: I understand from the 

Honourable Mr. Davies that the group which is unable to 

pay, the group that is: in receipt of Social aid, >that 

is the general classification, would not be required 

to pay the premiums, so that group is eliminated to be- 

gin with. Even with that elimination do you take the 

position still that there: ought to be no premium at all? 
MR.. SMISHEK’: We recognize at a provincia 


level where the Province has limited tax resources they 


are quite often compelled to charge direct premiums. 
However, our position is still that because the direct 
premium has no relationship to the ability of people 

to pay that it is not a fair tax basis because, as I 
Said, whether a persons earns or has an income of 
$1,000.00 or $2,000.00 or whether the income: is» $10,000.0 


the premium is still the same. 
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THE CHAIRMAN: But if that was the only 
System, but when you add that to the income tax proven, 
do you not achieve that degree of equality of ability 
to pay by the fact that the person with the $10,000.00. 
is paying an amount far in excess of what it would cost 
to buy the coverage in the open market, coverage of the 
broadest nature? 

MR. SMISHEK ; Well, we agree, remembering 
this, Mr. Chairman, that-at the time,of my. dissenting 
views I had no knowledge as to what formula the Governmen 
might introduce on finaneing the program. There were 
proposals that were made to the, council. committees by 
Some groups that a larger share, or at least 50% of the 
cost of the health program) should be. financed through 
the direct premium and there were also suggestions that 
the premiums should be equal to that now paid in respect 
to hospitalization. Now, it is true that the tax 
formula that has been:devised by the Provincial. Govern- 
ment does to some degree relate. tothe ability.to pay, 
because of the income» tax, because of the sales tax, 
which also has some relationship to ability to pay, 
because the people spend, their money in different ways, 
and pay on some luxurious items --- 

THE CHAIRMAN ;: Everybody who pays sales 
tax would be contributing ? 

MR. SMISHEK: fhat is right, but by and 
large our position is that the program should be financed 
as much as: possible--- 

THE CHAIRMAN: Let me put it this way. 


You didn't know, you couldn't be expected to know at the 
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time of your dis¥ent in the minority report, but you now 
know, not you, I am talking about the Federation of 
Labour, you now know what the formula is, and is your 
position still that there ought not to be a premium? 

MR. SMISHEK: Well, I think that the 
answer is that we recognize that the Provincial Govern- 
ment, with its limited tax resources, is pretty well 
compelled to have a direct premium, but we feel that on 
the national basis that a direct premium is undesirable. 

THE CHAIRMAN: So you now approve of the 
imposition of the premium under Saskatchewan Legislation? 

MR. SMISHEK ; On a temporary sort of a 
basis, yes. 

THE CHAIRMAN: Now, you advocate a 
national scheme, I mean a national program, In doing 
that, do you see that program being identical across the 
ten Provinces? 

MR, SMISHEK : We feel that it, “inasmuch 
aS possible, should be a uniform program, There might 
be, because of regional problems, that there might be 
Some variations, but by and large there should be a basic 
Sort of uniform program which provided for basic uniform 
or. minimum coverage. 

THE CHAIRMAN: Could you give us some 
conerete example of those variations that you think may 
justify a variation in the program? 

MR. SMISHEK : Well, taking in the questio 
of the visiting nursing care, there might be some. 

THE CHAIRMAN: It would be in the details 


of the program? 
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MR. SMISHEK: That is right, in the 
details of the program there might be some variations 
to meet the needs of the people in the particular 
province. 

THE CHAIRMAN: Is it your view then 
that the financing arrangements should be uniform through 
out the country? 

MR. SMISHEK: Yes, certainly. 

THE CHAIRMAN: And, accepting for the 
moment that one could have a national program in Canada, 
by whom, by what authority should that program be 
administered? The Federal authority, or by the provinces? 

MR. SMISHEK ; Well, our proposal is 
that really under the ten principles as we sét out, is 
that it should be administered by the Department of 
Health, Federal, Provincial, and also’ on''a local level. 

THE CHAIRMAN: Well now, thatisa troika 
or something, but it would have'to be some kind of a 
master proposition. I mean to say, administration 
would have to be an administrative head, inte sense of 
an administrating body? 

MR. SMISHEK ; We feel that the Federal 
Government should accept the basic responsibility and 
sort of set national minimum standards and really in co- 
“operation. with the Provincial Government there should 
be a proper sort of administration procedure set up. 

THE CHAIRMAN: Well, do you see the 
provinces, any province in Canada, foregoing its 
provincial rights' position to accept a junior position 


under the Federal Department of Health? 
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MR. SMISHEK: Well, I don't know that 
this question has been really explored. I don't think 
it is a question of accepting any junior position. 
Certainly in Canada on certain matters the Federal or 
National matters, the Federal Government accepts re- 
Sponsibility and that there are no objections from the 
provinces. We. recognize that at the present time 
under our Constitution there are restrictions, and there 
would be problems, but we think that those things could 
be worked out. 

THE CHAIRMAN; Well, are you not aware 
that at least one of the provinces has already officially 
taken the position that this Commission really should 
not: be.in business, that it is wholly the responsibility 
of the provinces to look after health needs, and health 
services, and that the Federal Government has no, business 
in the field atmeall? 

MR. SMISHEK ; No,elvam,pol aware. 2.1 
probably didn't read erm What.. province.is.that,,..if I 
may ask? 

THE CHAIRMAN: Well,.thateis. the,.Province 
of Quebec. 

MR. SMISHEK: Well, there might be, if 
there are some extreme difficulties that cannot be 
worked out, certainly the program, it still is. possible 
to establish some minimum standards, we feel, to those 
provinces which are prepared to accept. the program in 
a program of grants and aid similar to what we have in 
the hospitalization field, but we feel that every effort 


should be made to explore the possibilities of establishing 
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a national health service. 

THE CHAIRMAN: In this idea of accepting 
that, again I mean to say on that basis, that you would 
have a program which would have to be Provincially ad- 
ministered with Federal assistance to those provinces 
which are willing to accept Federal assistance, .. have 
you a view to express as to whether that program should 
be put into operation one province at a time, or should 
we wait until we have a majority of the provinces and so 
a majority of the people of Canada covered, before such 
a program should be brought into operation? 

MR: SMYESHEK: Well *Mr. *Chatrman, °F think 
we did state in our brief that when provinces extend 
their programs in the health field that the Federal 
Government should offer assistance. 

THE CHAIRMAN; That is one by one? 

MR. SMISHEK : Yes, our answer would be 
as the Provincial Governments extend their programs 
the Federal Government should offer assistance if this 
is the way our health services are going to be extended 
in this country, then certainly we would favour that 
BEG "OL Guiles 

THE CHAIRMAN: Then, do you advocate 
then that the taxing power of the Federal authority, 
which collects taxes from all provinces, should be used 
to collect taxes from all provinces, and expend it 
in this health service program in*one province only? 

MR, SMISHEK: Well, Mr. Chairman, this 
might act as a Sasi vars probably, in encouraging other 


provinces to proceed in extending their health services. 
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THE CHAIRMAN; Well, is it just shall 
we say the desire to join the club, would that be a 
Sufficient reason for inaugurating a health services 
program? 

MR, SMISHEK ; Well, as far as we are 
concerned, that is not the reason we proposed it. We 
feel that there is a need, 

THE CHAIRMAN: No, but you say it would 
b@<@,catalyst | it would be the motivating force to 
bring everybody in, so that they get their share of the 
profit? 

MR. SMISHEK : But we feel that there 
is certainly a need throughout Canada of establishing 
public health. services, It might be that because of 
pressures from certain areas, that some Governments 
might be a little reluctant to extend their health. ser- 
vices, but in our judgment there is certainly a need, 
and that the Federal Government should offer assistance 
to every province that is prepared to extend their 
health services. 

THE CHAIRMAN: And without any minimum 
eonditions that it should be five provinces, or six, 
or four, or any number of them? 

MR, SMISHEK ;: Yes, without any minimum 
conditions. 

THE CHAIRMAN: Thank you, Mr. Smishek. 

COMMISSIONER VAN WART: I just have one 
question. On page 9, G, Speaking about the voluntary 
plans: “What is perhaps the most important objection to 


private plans is that they are not concerned with the 
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quality of medical care", Assuming that is true, 
that infers that the plan you suggest would improve 
the quality, the plan itself would improve the quality? 

MR. SMISHEK: Yes, we do feel that through 
better organization, co-ordination, quality will be 
improved. 

COMMISSIONER VAN WART:; Would not the 
Same better organization in the voluntary plans improve 
their quality by the same reason ? 

MR’. “SMISHEK): Well, there might be an 
improvement made by the voluntary plans, and I think 
that they have in some small measures have helped to 
improve quality but really as far as our studies show 
that only through a unified, co-ordinated public program 
can we achieve the high quality of care that we do 
mention in our brief, as pointed out by some authoritativ 
people in the field of .nealth. 

COMMISSIONER VAN WART: Well, availability 
and quality are. different. Your, plan may make the 
services more available, .but not in-itself improve the 
quality. The quality comes from subordinated things, 
really, to the plan:does it not? 

= MR, SMISHEK;: That(Cis ipieht ; ibubine= 
membering that what we in our proposals and vision, 
that the whole health field would-be da duatae and sort 
of attacked in all directions, in the field ef education, 
in the field of research, and through the cosordina tion 
of such a program that you would achieve higher quality, 
remembering that by and large the voluntary plans have 


limited themselves to diagnostic and curative Services. 
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COMMISSIONER VAN WART: Yes, I realize 
that. 

MR. SMISHEK: They have not entered the 
field *of research and the field of edkest ten 9: They 
are very limited areas. Nursing: -eare and rehabilitation, 
these are areas with which the voluntary plans have not 
concerned themselves, and these are all areas, which 
help to improve the quality of care, and we think this 
would come about through a public program. 

COMMISSIONER VAN WART: ‘Those things 
could be brought about without either plan, could they 
not? 

MR. SMISHEK : Well, maybe they can. I 
don't know. Maybe they can. Certainly it has not been 
done now, 

COMMISSIONER VAN WART:; The mere 
presence of the plan does not necessarily mean quality 
improvements. That is the point I am making. 

MR. SMISHEK ¢ But we also feel the 
organization of health services has a great deal to do 
with quality. 

COMMISSIONER. VAN WART: I agree with that 
I agree with that, surely. 

COMMISSIONER BALTZAN: You are aware 
we are trying hard to make a thorough search and obtain 
Opinions and information from all reliable sources, 
without pre-confused notions, as the Chairman has 
stated originally, and certain independently. I am 
very much disturbed with the result of the effects of 


the national health service on physicians utilization and 
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health in England and Wales, submitted by independent 
neutral observers I would call them, the Chief, Division 
of Public Health Methods, the Department of Health in 
Bhe U.S.A. Biometrics and social studies of 
the Health Department in the U.S.A., and this is the 
part that disturbs me. I had hoped to hear something 
better : "There is no clear evidence say these two 
authors that the increases in physician utilization, 
by that we can take medical, nursing services, and the 
whole gamut of things; there is no clear evidence ... 
increased utilization of these services apparently 
resulting from the national health services, that these 
things have not improved the health of the adult popu- 
lation, and thus they say it is not certain whether the 
increased utilization in the area which I mentioned was 
a reflection of an unmet health need, or was merely the 
reflection of an unmet demand ". They have been in 
operation since 1948, and some reflection on the health 
of the population as a result of this comprehensive 
System that they have, that that should be in evidence, 
at least statistically, so I am personally disappointed, 
and I would like to know what your reaction is? 

MR. SMISHEK ; Mr. Chairman, it seems, 
as far as the national health service is concerned, 
it depends who is writing at a particular time. There 
are also articles and documents written, and statements 
made by people that say the reverse. Now, we can 
take. even the numerous statements made by very prominent 
health or medical people in Great Britain in which they 


stated emphatically that health service has been a trem- 
espe cat gen has Been a tremendous success in improving 
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As far as the British national health 
service is concerned, it all depends whose article you 
read and whose views you want to accept. 

COMMISSIONER BALTZAN; You are quite 
right and we have all read both sides of the story, 
but I submit this to you because I take it this is: un- 
biased, presumably, and it is neutral in a sense, and 
it comes from observers in another country and it hasn't 
any relation to inner squabbles within the nation. That 
is why I say I am disturbed to see outsiders have that 
opinion. You submitted to us here a statement to the 
Advisory Planning Committee on Medical Care-by the 
Saskatchewan Federation of Labour; I don't know what 
you call this, but it is appendix A, and then, on page 
7, "A survey found that sickness benefits for insured 
persons under a public or .a publically controlled: pro- 


"spend 


gram were in effect in the following countries 
the dates are shown. I-*haven't counted them, but there 
are about 40, and they are listed. - IT marked the 


oldest of these, and. it says here: 


Austria 1888 
Belgium 1894 
Bulgaria 1918 


Czechoslovakia 1888 

German East and West 1883, 

and so on. 

The comment here, because you submitted 
it: -=- you concur -=- and I quote: "It will be seen 
from the foregoing that Canada and the United States 


remain in unsplendid isolation as the two riches countrie 
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in the world still without health insurance." ©Consider- 
ing the bigger of these two nations and what they have 
accomplished in the health field -- what you might call 
retail rather than wholesale schemes -- I am just 
wondering, and having a certain amount of pride in’ our 
western way of doing things, whether one might be proud 
to be not exactly in their company. Canada and the 
U.S. have not been without sickness benefits and in- 
Surance of various kinds, although not necessarily 
government sponsored. In other words, do you believe 
that the health of this nation by virtue of the fact 
they haven't got these things --- and of these I think 
there are only two who have complete, comprehensive, 
all inclusive service on the national scale; only two -- 
perhaps more, but I didn't go into a complete investi- 
gation: my point is that because we haven't got in 
the U.S.A. or Canada a comprehensive government sponsored 
complete service, can we say that because of that the 
health of the nation is in any way inferior to some of 
these examples you put before us? 

MR. SMISHEK: Well, it is difficult 
to answer as to whether the health of the nation as a 
whole is inferior to that of those countries we mentioned 
There are other factors we recognize that affect the 
health of the people. But, certainly, we cannot say 
that in this country when we study some of the reports 
that are available that we can be particularly proud of 
the health of our people. When we take a look at 
the official history of the Canadian medical services 


for army service between 1941 and 1944, when 740,000 
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Canadian young men were. either volunteered or called 
into the Army, and it was found that 35.5% of them were 
in a poor state of health, certainly we can't say we 
have really a healthy nation. We, feel. that through 
an organized health service we can make an improvement 
in that. field, but we are not prepared, to say that be- 
cause many of these nations havea nationalized program 
that their health is that much better, because there 
are ,other .factors..that affect, it,. 

COMMISSIONER BALTZAN ; How statistics 
do mislead us, because by.the same token, and one,is 

discouraged to read a.report that of those attempting 
to enter service 35% are excluded because of being what 
you.term substandard. On.the contrary, I say to you 
that those who made examinations like that might also 
be given credit for the standards that we used here, 
that we would not endanger our Armies unless we made 
avery strict examination, and I hold with our Army 
medical people and those responsible, for the security 
of a type of individuals entering, and they. gave them a 
pretty rigourous type of examination, perhaps even more 
So than other countries that, were. suffering from lack 
of supply; for their-armed,services. These. statistics 
you can read both ways. 

I.want,to. finish with.one other thing, 
without trying ito be,critical, I. am just, trying to get 
things straightened out.and interpret the evidence from 
wherever it comes . You refer. to, the, definition.of 
health by the World Health Organization, and to refresh 


your mind I.will read it. on page. 5: "Health-is.a state 
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of complete physical, mental and social well being and 
not merely the absence of disease or infirm tye My 
point in this connection is first, that I perfectly 
agree with it -- an excellent definition; but in the 
disruption of health one must take into account more 
than one just narrow point of view, and I would just 
Sort of call attention to and ask you whether this is 
entirely within the field of medicine, medical nursing 
team aegis responsibility, because three factors would 
Seem to enter into this matter of an imbalance in the 
State of health: one, what one might say is the bio- 
physical, and that is the structural disease and path- — 
ology and functional disturbances, Another one, pérhap 
of equal importance, is the economic deficits, existing 
among people who by their deprivations contribute to 
and are conducive to ill-health. So, it is not en- 
tirely a biophysical thing. Then, I would say 

that the third -- and I think it behooves us here also 
to“consider-?t ~2-°is+the Sociological aspect} 111 health 
due to environmental factors causing physical, mental 
and emotional strains that come within the terms of the 
definition of health as defined by the World Health 
Organization. So that our view must be enlarged to 
incorporate at least three major factors in helping to 
Satisfy the definition here: am I right? 

MR. SMISHEK: Yes, I would not argue 
with you in that, Doctor, but as the World Health 
Organization does state in its Constitution, Governments 
have the responsibility for health and their people 


which can be fulfilled only by the provision of adequate 
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1 health and social measures. 

2 COMMISSIONER BALTZAN:; Quite right, 

3] and I wish it had been embodied -- that these two 

4 paragraphs were embodied in one, so we could give an 

5 enlargement to the meaning, Otherwise it is restricted 


6] to one narrow scope of trying to deal with the problem 


7 of health. I agree; with that, and I would add-on the 
8] economic. Thank you for listening. 

9 COMMISSIONER FIRESTONE ; Mr. Smishek, 
10 do I understand, sir, that the Saskatchewan. Federation 
11 of, Labour supports fully the provincial medical care 
12 plan as embodied in the Saskatchewan Medical Insurance 
13] Act of 1961? 

14 . MR. SMISHEK : Yes, we-support the Act. 
15] We say it is not adequate. We think it is,.in.our 
16] view, good as far as it has gone, but it should have gone 
further. 

COMMISSIONER .FIRESTONE : In,other words, 
you feel this is,»a right,step in the right, direction 
but you would hope your Government can go further? 

MR. SMISHEK : That <is..right.; 

COMMISSIONER FIRESTONE: Mr. Smishek, 
does your Association approve of some of the basic 
features included in, this,.Act..and I am referring first 
of all to the compuisory.feature.,..that this is a 
universal scheme covering.everybody in the province 
and.that participation is compulsory -- aS compulsory 
as a State can make.it? 

MR. SMISHEK: ._ Yes, we agree with the 


proposition that the program should be universal and 
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1 cover all people. 


S COMMISSIONER FIRESTONE: And you are in 
3 favour of the compulsory feature? 

4 MR, SMISHEK: Yes, we are, 

5 COMMISSIONER FIRESTONE: You are also in 
6 favour that to the best of the Provincial Government's 
7 


ability funds. should be raised on the basis of the 
8| principle of ability to pay? 

MR. SMISHEK: Yes, we say that in our 
brief, that the program should be financed as much as 


11/ possible on the ability to pay. 


12| COMMISSIONER FIRESTONE: You are familiar 
13| Sir, with the fact’ that the Provincial Government has 

14/ suggested to this Commission that it should recommend 

15| to the Federal Government the development of a national 
16 


medical care plan which should involve, among other 

17/ things; a contribution of 60% to the cost of the pro- 
18/ vincial program: are you familiar with that? 

19 MR, SMISHEK: Yes, I wasn't here during 
20] a11 the hearings, but I was here during part of the 

21| time. 


22 COMMISSIONER FIRESTONE: But I take it 


23|- you are familiar with that récommendation? 

24 MR. SMISHEK: Yes. 

COMMISSIONER FIRESTONE : Would the 
26 Saskatchewan Federation of Labour support this re- 


27 commendation? 


; 
: 25 
; 
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MR. SMISHEK ;: Gar Teeling i8 that, if 
anything, it should be higher than 60%. 


COMMISSIONER FIRESTONE: In other words, 
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you would support’ it and you would say that if 
Saskatchewan can get more*out of the Federal Government 
than 60%, more power to them? 

MR. SMISHEK : No, I don't think we 
would place that kind of interpretation on it, if my 
understanding of the question is correct. We say 
the Federal Government has a responsibility in providing 
health services, We are not saying that we just want 
to gouge the Federal Government. This is not our view. 
We say they have a responsibility. 

COMMISSIONER FIRESTONE : You are saying 
that the Federal Government has a responsibility and 
you would expect that the Federal Government would 
make a contribution. You are in favour of the request 
of at least 60%. Would you, yourself, or your 
Federation recommend a highér: proportion and, if so, 
what proportion? 

MR. SMISHEK 3 We have, if you have read 
our submission, stated that we feel that when the 
provinces expand their health services, the Federal 
Government should be prepared to assume’ at least two- 
thirds of the financial responsibility. 

COMMISSIONER FIRESTONE; In other words, 
would you go along with the proposal of the Saskatchewan 
Government with 60% being a minimum, but you would 
prefer as a matter of right to the people in each 
province that two-thirds would be a more appropriate 
proportion? 

MR. SMISHEK : That. is: correct.» Our 


reason for that is because we feel that through the 
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Federal basis there is a broader tax base, that you 

can make the tax on a more equitable basis than on a 
Provincial basis.’ The provinces are limited as far 

as their taxation ability is concerned, and as well “the 
economies of provinces vary from one province to another, 

COMMISSIONER FIRESTONE : Let us assume 
the proposal that has been put forward by the Saskatchewain 
Government were accepted as being part and parcel of 
the national plan’--= this is a purely hypothetical 
question, but we must examine some of the fiscal 
applications «--- how would you expect the Federal 
Government would raise the funds that are required to 
pay for those contributions? 

MR. SMISHEK ; I think in our submission 
on financing we say that the taxes, that the héalth 
program should be financed from the consolidated revenue. 
If new revenues are needed, then we feel the corporation 
taxes and personal income tax are; in our judgment, 
most related to ability to pay. There are other 
tax sources. We also mention a tax source similar 
to something like the unemployment insurance where the 
employers are assessed, and the truth is that employers 
in many areas have accepted some responsibility for 
provision of health services to their employees, 
probably in many areas where voluntary programs have 
been negotiated or granted by the employers were accepted 
grudgingly, but nevertheless they are here, and we feel 
there is another possible source, 

COMMISSIONER FIRESTONE : Your main two 


Sources, I take it, are corporation tax and personal 
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1| income tax? 
2 MR. SMISHEK:»; That is correct. 
3/ COMMISSIONER FIRESTONE ¢ We have no 
a| precedent of the Federal Government contributing 60% 
5} to health costs, but we have a precedent in the field 
6 of hospital insurance where the contribution is 
7 approximately 50 rather than 60% or two-thirds. What 
8 I would like to do, with your permission, is to put 
9 before you some of the fiscal implications of what 
10 this really would involve in terms of additional income 
11 taxes to be collected.and -corporation, taxes to be 
12 collected to pay for such ‘a national-program as.is being 
13 proposed now. May I put it to-you’in the form of 
14 questions based on the: most recent figures that I 
15 have been able to obtain from a publication entitled 
16 "The National Finances; An Analysis of Revenues and 
17| Expenditures of the Government of Canada 1961 :to 11962", 
18 Rakai by the Canadian Tax Foundation in October, 
19 296i. I will not trouble you with a» lot of detailed 
20 figures, but just give you some,of the» highlights to 
21 See whether this -is. the sort iofi-thing that your 
Federation has in mind. 

Now, in presenting these questions: to 
you I have to offer to you and your colleagues an 
apology because this is;not a calculation prepared by 
our research staff, it is prepared by a very tired 
Commissioner who did it last night between eleven 
o'elock- and one,o'clock this morning. Therefore, I 


cannot take full guarantee:for the absolute accuracy 
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1 to be something of that order. We will be very happy 
2 to stand corrected on matters, ‘at least on the. cal- 
3 culations by work to be done by your research staff, 
4 by the Canadian Labour Congress and by our own research 
5 staff. 
6 With this expression of humbleness 
7 in asking the questions I) will proceed. We have, first. 
8 of all, to start by asking ourselves what a national 
9 medical care plan such as has been--envisaged by. the 
10 Government of Saskatchewan:would cost. Now, as we 
11 recall, we have»been advised that your program for 
12 the first year, for the first full-year, may-cost 
13 Something like Twenty and a half *million dollars 

14 =+to $21,000,000.00 covering over 900,000 thousand people 
15 in Saskatchewan. This works out to an average 
16 per capita figure of approximately $22. per.annum. 
17 Now, assuming that the average for Canada is similar 
18 to the average for Saskatchewan and this.is,. perhaps, 
19 an heroic assumption because in some provinces the 
20 average may be higher but in some it may-be lower, 
21 the average.may be a little lower in»Canada than $22.00 
22) and perhaps as high as» $25.00. However, in- the absence 
23 of such figures I am taking the Saskatchewan average 
24 as the basis for an average estimate. 
25 Since Canada's population is. about 
26 eighteen million people plus, $22.00 per capita it 
24 would mean a medical care plan universally applied to 
28 Canada of the order of $400,000,000. plus assuming 
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that perhaps it is a bit more realistic than the 60% 

or the two-thirds proportion which you suggested. 

You use the 50% contribution by the Federal Government 
Simply because it is approximately the percentage which 
is already being paid on the health insurance. Now, 
this would involve a requirement for the. Federal: 
Government to find $200,000,000:00;: at least 
$200,000,000.00 for the first year of the plan and 

that. amount will increase, of course, 438. the years 
proceed, Now, to collect $200,000,000.00, the money 
Will have to come from somewhere. Now, if all these 
funds were collected through income tax = I am not 
Suggesting that you are recommending it, but just to 
put the range of possibilities before you, if all these 
funds would be collected through income tax, income 

tax collections in Canada 1/6 million dollars and to 
provide an extra $200,000,000.00 in income tax Would 
mean an increase in taxation rates to yield an 
additional 12-1/2% of the total income tax take. In 
other words, a taxpayer who is now paying ineome tax 

of $100. would pay income tax of $112/50. Now, if 

we take a marriéd person with two dependents, such 

a family paid, with an income of $5,000.00, such a 
family paid $318.00°in income tax in 1961; In other 
words an extra 12-1/2% of the income tax payable by 

the family would add $50.00 to his income tax bill. 

I take it from what you have said earlier that you would 
find this a hardship on the average family and that you 
Would prefer to split the burden between the income tax- 


payer and the corporation taxpayer, Am I right in that 
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understanding? 

Now that you realize it would cost a 
family of $5,000.00 an extra $50.00 a year in income 
tax and a good deal more, of course, the higher your 
income tax liabilities are! 

MR, SMISHEK: Well, sir, we have not 
Suggested that income tax be the only source, Our 
first proposition is that such a program be financed 
through the consolidated revenue. In my own case, 
Iam not an economist-and not in any way an expert 
in the tax field but ‘I°can say ‘this; thatoit would be 
easier or probably more equitable, let us Say; a person 
paying an extra $50.00 to get insurance for personal 
income of $5,000.00 than any direct charge that a 
person with the same family who is earning $2,000:00 
and has to pay direct premiums, there is still some 
equitability. I think that there are people who can 
establish an equitable basis of taxation. 

IT am not an economist, we do not think 
that, say, a figure of $400,000.00 to provide health 
services or what you have described as similar to the 
Saskatchewan medical insurance envisages a comprehensive 
enough program, It might. cost more. > Certainly 
the program we propose might be running considerably 
more and we recognize that but we think the health 
of the people is that important that we can find ways 
and means of financing it. 

Certainly, as an example, we feel that 
armament is an important matter for this country. We 
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finance our armament program which, in many cases, befor 
Some of the tools of war are made they become obsolete. 
You mentioned the figure of $400,000.00 if my memory 
Serves me right. 

COMMISSIONER FIRESTONE : Four and a half 
million dollars. 

MR. SMISHEK: We spent that on the 
Arrow Aeroplane which never got off the ground. Now, 
Surely the health for the people is of such importance 
that we should be able to devise a tax System and 
finance this in the same way aS other important emergenc 
programs or programs of national interests are 
financed. 

COMMISSIONER FIRESTONE : If I under- 
stand you correctly; you would feel that your Federation 
would Support an increaseé-in income tax say tothe 
extent of 12-1/2% on'income ‘tax payable presently and 
that in the example which I: have offered you of a 
married couple with two children;°yow would be in favour 
of this family paying an extra $50.00-a year in income 
tax to contribute its share»to the financial réequire- 
ments. 

MR. SMISHEK : A good percentage of our 
people are now paying towards it, in one form or 
another in the Province of Saskatchewan, a family 
that wishes to enroll in a voluntary plan will be 

paying at least $84.00. It is not looking for new 
money, it is averaging the money that is now being 
paid into a different stream through a Government 


sponsored’ program. So the fact is that family would 
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very likely be paying less for health services than 
it is now paying, 

COMMISSIONER FIRESTONE ; You are a very 
good labour man and I think your brief is very well 
put together, but your arithmetic does not quite stand 
up because the man would also have to pay his 50% 
under the Provincial arrangement and if the Federal 
Share is only 50% the other 50% would have to be raised 
in the province, He might have to pay another $50.00 
in one way or: another through a Provincial System. 

It may work out to $100.00. 

I think the basic point which you are 
making, and I do hot want to get involved in ‘the questio 
of whether the man will pay a little less or a little 
more because in some groups he will pay more-and in 
Some groups he will pay less, but we are only interested 
in the principle. I take it from what you say that 
you see no inherent opposition to increases in income 
tax at the Federal level to pay for such a scheme 
and if this involved $50.00 a year the best thing the 
experts can work out, you would be in favour of it. 

MR. SMISHEK : The working people in 
this country has never refused or failed to: accept 
their responsibility in paying taxes and the’ fact is 
they are the biggest tax contributors to finance 

not only this type of program but all the programs 
administered by governments. 

COMMISSIONER FIRESTONE ; You are quite 
Right, cthis 1s ‘a fact All we are trying to find 


out is whether the Saskatchewan Federation of Labour is 
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in favour of that. 

MR. SMISHEK : Yes. 

COMMISSIONER FIRESTONE: You Suggested 
earlier that perhaps a-more equitable system would 
be to collect some from income tax and some from 
corporation tax, I think this.is probably a more 
equitable system that the experts that you may want 
to consult will confirm. What I have done.as a 
Second stage, I have worked through your second pro- 
posal of a more equitable distribution and. I have 
assumed that. only half of the amount of the $200,000,000 
would be collected from income tax and another half 
from corporation tax in line with your own thinking. 
Now, what would this involve? It would involve that 
income tax would be raised by $6.25. per $100. That 
is income tax paid by the family with two children 
which IL have mentioned, before with a $5,000. income 
would pay an extra $25.00 on Federal income tax in 
addition to the $318.00 which they have been paying 
previously under, the 1961 Income Tax Rate Schedule. 

Now, aS far as the corporation tax is 
concerned the Federal Government would have to collect 
$100,000,000. from corporation taxes. Now, the 
corporation tax take of- the Federal Government is 1.3 
billion dollars, .the last figure that was collected. 
To collect $100,000,000..from corporation tax requires 
an increase of about 7-1/2% on corporation taxes paid. 
That means that each corporation would have to pay an 
additional $7.50 for every $100.theyare now paying, 


or to put it differently the corporation .tax rate for 
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incomes on corporations of over $35,000. might have 
to be raised from the 1961 ‘level of 50% to close to 
53%, an increase of close to three percentage points. 
For corporations with income of less than $35,000. 
it would have to be raised by 3% from 21% to 24%. 

Now, the point has been made to the 
Canadian Government by Canadian business that .cor- . 
poration taxes are already too high and they would 
feel that if there are increases in corporation taxes 
it would pass the burden onto business, would reduce 
incentives, would make it more difficult for them 
to be competitive in cases where they tried to pass 
on increase of taxation with higher prices. Would 
you feel that such an increase of three percentage 
points on our income tax to pay a Federal share 
of the universal medical plan would be reasonable and 
would you feel that your Saskatchewan Federation of 
Labour would recommend such an increase in corporation 
taxes? 

MR. SMISHEK ; We did not specify 
in our submission that any tax for financing of a 
health program should be 50% paid by eorporations and 
50% through income tax or personal income tax as 
there might be some variations. We do not feel 
that the calculation that you make of three percent 
increase in corporation tax would be exorbitant. We 
think the corporations can assume that and probably 
that the price is always passed on to the consumers 
in the final analysis, therefore, there would be an 


immediate outcry from business that it is putting them 


Lan) ee a a - ip a 
: , 5 


~ gate some eee oe 
eved gdetm .000,2€¢ 19vo0 to anotistogtos m6 Bsmoont it 

od eaolo od ROS to Level fae edd moat beetst od od 
Ladatog eastnesoteg setdd ot 68olo to sasstont as ,REe 


-,000,@€% madd aaet to smodak ntiw etoldstdgtés tot 


.RAS oF RIS mont RE Ys beefs od cs eved pluow Ff 


BAS od oben Ased asd tated Sid) .wow 9) | SP ente 


-tq5 j4d¢ @eonkaud aABPbSaGD yd daomtteved nslhsnsd 
bieow ysds bas dgid’ oot ybsétis eye eoxsd notterag 


sexed noldsroqies nb esesetont sis syedt th gedd Lost 


soubet biudw /easafeid “6dad mebasd end eesq bivow'sE OF 
lmedd sot tivolftrb otom tf osm biluow (aevtsasont | 
eesa at betas yods eyshiw Bsasds ai Svidtteqmos sd at | 
DbfuoW .asottq tedgid dttw sotdsexsd to sesotoat ao | 
eaqsinesosteq sexdd to sepetTont m6 dove tedt [es% Hay 2 
‘orede  Lerebst s ysq oF xed omoont tHe mo atatag | 
pas Sfdenoasst-9d blvow-nsiq (sokbem ([seateviau snd to | 
+6 AGtderebed afwedesetase uot ¢sdd fest voy Biuow |‘ 
nottBiogioo AE sesstsat as Nove biemmooss Bluow'avodst | 8! 
9 aexsd 
yttosqe tom bib sW eHeHeIMe . AM 


6 to satsisdlt sot xsd yos Fads ‘Moleatmdve avo al 


bas atoidstaqtos yd’ bisq RO@ ed biueda ‘matsotq ddresd |S 
ae xed omoont [snosteq "td XBI Smoont Aguortis Roe 
fost fon Ob eW © Peootsstisv omos ed tdaim susdy 
-dtisoteq Seidd Id salem’ voy dsdd solisl{volso edd edt | 
ai  Jtaedidtexe od BryoWw xsd aotdsroqtes al sasstont | 
Yldsdexrq bis tadd smuaes aso anotystoqtes ond Nala | 
e‘emuaenos sit of no beeasq ayewls “at s6ixg eit ted | 
ae ad Blyow exsdd .sxoteredd -aftayisns Lenti sdd ar | 
| 
| 


mad satiduq af di teas easntend mort yiroduo sistbemmt 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Smis hek 4360 
in a more competitive business. We have heard this 
many times, The fact is in other countries where 


they have public programs, industry does assume the 
responsibility and industry is taxed to help finance 
the program in the health field. If it) is 3% 
that is necessary then we would accept that; if it 

is higher or if it is less we do not know the exact 
formula. As I said I am not an economist, I have 
not worked the details. I am sure the Canadian 
Labour Congress is going to be presentim: his submission 
to the Commission and we do have a staff of economists 
working for the Canadian Labour Congress and they 
might be able to give you a more exacting proposition 
on specific tax that might be raised, You are 
probably aware that the Canadian Labour Congress has 
from time to time proposed more equitable bases of 
taxation. 

COMMISSIONER FIRESTONE : In “falet Mr . 

Smishek, I have reserved these questions on the fiscal 
application of such a plan that has been proposed by 
other Unions until I came to Saskatchewan because we 
would have the opportunity of asking you who are 
rather knowledgeable on the subject: Since you mentio 
that the further work in this field will be done 
by a parent organization I hope you will pass on 

the sort of questions that have been asked to your 
parent organization and give them an opportunity to 
put their experts to work to offer the best possible 


advice when they are going to submit their submission. 


| Tiwill'be: very grateful to you. 
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1 MR. SMISHEK : I will make it a point 


2 to write to our people and advise them of what they 


3 can expect. I think these are important areas 
4 of questions to be answered. 
5 COMMISSIONER FIRESTONE : Well now, 


6 if I might continue with the application of what we 
7 are discussing to the Saskatchewan situation rather than 
Sito the national situation. You are quite right, Mr. 


9 Smishek, he has not suggested that the split between 


10| corporation taxes and income taxes should be necessarily 
11 50%. We are here not so much concerned as suggested 

12 at the beginning with the program, we are interested 

13 in the principal and what the Saskatchewan Federation 


14 feels would be an equitable approach to paying for 


15 such a program. If I understood you correctly, if 
16 an equitable arrangement would be a three percent 

17 increase in the corporation tax rate, would you con- 
18 Sider this a reasonable sort of thing for a Canadian 
19 corporation to pay to finance the scheme? 

20 MR. SMISHEK : I should add that 


21 $400,000,00 -- 


| 22 COMMISSIONER FIRESTONE : $400,000,000.00 
| 23 MR. SMISHEK : Pardon me, $400,000,000.00 
| 24 for the industry to assume one hundred nff1ion dollars 
25 and the 50%, I think if a calculation was made 

. 26 throughout Canada, industry is very likely now paying 

: 27 towards the voluntary programs or the commercial pro- 

28 grams that amount or probably more. This is ‘not 

: 29 really new money that industry would have to find in 

- 


30 many respects. 
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COMMISSIONER FIRESTONE ; It is quite 
obvious and you may want to pass this on to the 
Canadian Labour Congress so they can consider this 
Sort of argument to present to the Commission. 

THE CHAIRMAN: Since you are talking 
about Saskatchewan and industry is not going to be 
able to pocket that money and have to hand it over 
to the groups under the Act, you say that is the problem 
with the Act, is it not? 

MR. SMISHEK : Yes ,.secetion 3issays 
that any contributions that have been made on behalf 
of the employees previously, then they should be paid — 
to the employees. 

THE CHAIRMAN: Therefore there would 
be no saving to the corporations in that regard? 

MR. SMISHEK That is possibly --- 

THE CHAIRMAN: It is more than 
possibly. If they are going to have to take it out 
of their fund, and pay it to an employee, how are 
they going to have it left? 

MR. SMISHEK : Well, that is correct, 
in 'this respect, under Section 31, the employer has.to 
pay to the people, and here again, sir, it is I 
Suggest --- 

THE CHAIRMAN: I am not talking about 
phe justice or injustice of it. You just said they 
would have this extra money for themselves, they would 
save money by the deal? 

MR. SMISHEK 3 IT was answering the 


question in respect of a national level, and as’ far 
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as the Provincial level, that .is.correct, the. employer, 
under Section 31 of the Act, has to, pay back to the 
people. 

COMMISSIONER FIRESTONE ; If I may come 
back to an answer which you gave earlier. If. I under- 
Stood you correctly, sir, you look at the arrangement 
of paying for the Saskatchewan plan in: part through 
premium as a temporary arrangement, and you would 
hope that aS a result of improved methods» of paying 
that in due course the premium arrangement might» be 
dropped. Did: I\ understand, youi correctiy? 

MR.» SMISHEK: Yes sar. 

COMMISSIONER FIRESTONE ; Would you 
feel that when the time came, when the Federal Govern- 
ment would make say a 50% contribution to a> Saskatchewan 
plan, that that might be the time for the Saskatchewan 
Government to consider dropping. the premium plan, if its 
financial position so} permitted? 

MR. SMISHEK: » Yes, we think that that 
might be.the time tor lookrat it. 

COMMISSIONER FIRESTONE : Let us assume 
that the Federal Government does. contribute the 504, 
and the Saskatchewan Government would contribute the 
premium payment. Would you then be in favour that the 
Saskatchewan Government continues to collect its. own 
50% of the cost of the plan through (a) income tax, 
and (b) sales tax? 

MR. SMISHEK® No, we still feel that 
a national basis is a preferred basis. Weistdll feel 


that a national basis of taxation is better, sir, rather 
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than | --- we are aware that there are new arrangements 
for taxation to give the Province authority to tax, 

but we really do feel that really a national pool should 


be used, because we, do, have provinces, remembering, “ix. 


that any., say, income taxes from a particular province 


might not be adequate, because of the economic condition 
of a particular province, and here I have at the moment 
in mind the Maritimes, the Prairie Provinces. Remember - 
ing, too, that much of the manufacturing of -our 

country, and -two of the richest Provinces are British 
Columbia and I think)Ontario, and we think that-the 
national pooling arrangement is a better arrangement. 

COMMISSIONER FIRESTONE:. Well, sir, 
this-is an-interesting statement of broad Federal - 
Provineial fiscal relations. May I bring, the question 
back to the most specific question as to the manner 
in which the Saskatchewan Government would be paying 
its own share? It is paying for the program at the 
moment as proposed, 100% of provincial sources of 
financing. Now, under the plan where.the Federal 
Government would contribute 50%, the fact would still 
remain that the Province of, Saskatchewan would have. to 
raise the other 50%. This is how a sharing scheme 
works out, doesn't it? 

MR. SMISHEK : You use the figure 50% 
each, Our proposition is  that.the Federal Government 
should assume the major share. 

COMMISSIONER FIRESTONE ; You have made 
the point, and I have accepted it, but just in a 


realistic manner, and I take 50%.as realistic because 
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we have a precedent, maybe a higher percentage can be 


worked out, but just for consideration on this basis, 


and on the basis that we have it already operating in 


Canada on another health field, I° would like to pursue 


a discussion on what I consider a realistic basis. Would 
you say that the 50% which the Saskatchewan Government 
would have to obtain from the people of Saskatchewan 
Should be, once the premium is dropped, be obtained 
through the other’ two sources of revenue which are pre- 
Ssently enforced, which are income tax and salés tax? 

MR. SMISHEK ¢ Well, we also sir feel 
that there are some regressive features in sales tax 
Structures. Unless you have a sales tax so devised 
which excludes sort ofall the necessities of life. 
Now, I think I said that Provincial Governments do have 
limited sources of resources, and this is why we stress 
the point of the Federal Government assuming the major 
share of reSponsibility, but we do agree that income 
tax does have the most equitable basis for taxation. 
Now, there probably might be a point where you can sort 
of over-tax on the income basis, and other methods might 
be needed. Generally, I would say that the other two 
Sources. would be income tax or other sources, income 
tax, corporation tax, and sales tax would be’ probably 
the sources of revenue that the Provincial Government 
could look forward to, but also devising the sales tax 
structure so as to exclude paying a’tax for all the 
sort of, :many of the necessities of -:life. 

COMMISSIONER FIRESTONE : The 


Saskatchewan Government: has proposed, has in fact’ in 
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operation, a sales tax of 5% as of January the lst, 1962, 
and my question is very simple. Would you be in favour 
after a Federal contribution has been made which is 50% 
or larger as you propose, that the balance will still 
be collected by the Provincial Government on the basis 
it is collecting it now in the field of income tax and 
Sales tax, having abandoned the previous payment 
which you consider inequitable? 
MR. SMISHEK ; I wouldn't like to 
commit ourselves on any long term basis. We would 
like to take a look at the time that moneys are forth 
coming from the Federal Government, and .at.= that 
particular time see what would be our view of the best 
way the Provincial Government should raise the money. 
COMMISSIONER FIRESTONE : Yeu~are quite 
right, sir. No wise person in politics or the labour 
movement wants to commit himself forever, or a very long 
term. You want to have a flexible approach, but in 
principle, would you agree that the methods fa financing 
the program which the Saskatchewan Government is now 
employing would be principles that you would be prepared 
to support in the future, without necessarily saying 
it should’ be so much income tax, So much sales tax, 
whether this particular item should be exempt from sales 
fax I can see that you would wish to adjust them, 
and develop a new attitude, but in principle you would 
still be in favour of the Saskatchewan Government 
financing the program out of income tax and sales tax? 
MR. SMISHEK: Really what we did 


specifically propose in our submission to the Thompson 
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Committee, sir, is really that’ consolidated revenue of 
the. Province be used, which ineludes many different 
Sources of taxes. 


COMMISSIONER FIRESTONE But I take it 


you would have, there would be no change in your attitude 
that sales tax, a° portion’ of which is devoted to paying 
for a medical care plan, should continue to exist, or 
would you prefer at that tities Ob at a later stage, to 
do with the sales tax what you ‘have recommended for the 
premium payment, of abandoning the collection of payments. 
for the medical care plan through sales tax. It is 
as simple as that, just a question of the princitie? 
MR. SMISHEK : Really as far as we are 
concerned we feel it would be desirable if new sources 
of taxation’ were to remove the sales tax principie. 
COMMISSTONER FIRESTONE : In other words, 
you feel thatuif this could be collected say through 
income tax, that you woud prefer to have the Saskatchewan 
Government rely on income tax, rather than on premium 
and sales tax? 
MR. SMISHEK ; And consolidated revenue, 
We feel that sales taxes do have sSome-regressive features 
in it, and as at the present time what. has been: proposed 
for financing the plan generally we accept the’ proposition 
at this’ time. | 
COMMISSIONER FIRESTONE : You’ realize, 
sir, that if it is necessary to pay for a Saskatchewan 
family to pay all of it out of income tax, it might in- 
volve, as I said earlier, ayayment of say $50.00’ to pay 


the share of the provincial contribution, so that a famil 
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of $5,000. with two children, may find itself in the 
position of having to pay $50.00 ‘extra in taxes to the 

| Federal Government:, and $50.00 to the Provincial Govern- 
ment, a total of $100.00. Now, as I said iat the beginnin 
I hold no brief for the ‘figures, They could be higher, 
they could be lower, and we leave it to the experts), 
yourselves and ourselves, to work it out. Assuming 

the experts said these are the figures, the program 
would involve, inerease’ ‘in income tax to the extent of 
$100..a year for the average family to two children, 
having an average income of $5,000.00, and corresponding] 
higher amounts for people in higher income brackets. 

MR. SMISHEK?: We have said that, we 
have said that income tax is the most fair basis at the 
present time. 

COMMISSIONER FIRESTONE So the 
answer to my question is? 

MR. SMISHEK 3 Generally speaking, 
yes’. 

COMMISSIONER FIRESTONE : Thank you 
very much. Now, may I turn to another question. On 
page 4 of your submission, in paragraph (h) you ‘have 
recommended"that the medical plan should be administered 
by the Departments. of Health at ‘Federal, Provincial 
and Local levels", and in paragraph 13 of your dissenting 
views, sir, on page 170 of ‘the: Interim Report of the 
Advisory Planning Committee on Medical Care, you said, 
if I may quote: "Tl wish to go on record as opposing 
any form of Commission organization", and I am just 


quoting this. paragraph ‘in Support of what you say in 
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paragraph’ (h), that you are in favour of administration 
by the Departments of Health, rather than in favour of 
setting up semi-autonomous Commissions, such as. one 
has been proposed for Saskatchewan. : Would you perhaps 
elaborate for the benefit of the Commission, just 
briefly, why you are opposed to the establishment. of 
a semi-autonomous Commission such. as being proposed here 
in Saskatchewan? 

MR. SMISHEK: I. gather, sir,. that the 
Members of the Commission have had copies of. the Interim 
Report, and have, very,likely. read it.. I think that 
we have, I have tried to explain the reasons in my 
dissenting views, also.in the appendix to our brief 
we give our broad reasons -for.it. We feel] ,that it is 
better to have a health program under sort of one 
administration, rather than several administrations 
which leads to fragmentation, and we feel that by and 
large that there should.be one administrative. body 
administering health services, because there is a need 
for co-ordination ofvhealth services. The more ad- 
ministrative bodies one, establishes, the more it. tends 
to fragmentation, and we do not subscribe to the 
preposition that. Commissions are-immune from, political 
influence and political interference. Our. experience 
is» that, knowledge, that- af there.is ways, if one. wants 
to devise those Commissions to have political opinions, 
that that is. possible, and we feel that health services 
would be better administered generally under one body. 
We do have faith in governments, and in the general 


administration of governments, even though we might 
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differ with them from time to time, and we do not 
accept this preposition that somehow Commissions can- 
not be interfered with, somehow Commissions can do, 

you know, more effective jobs. Probably putting it 
Simply, we feel that because of the need for co-ordin- 
ated programs, it is better to have one agency, and that 
is why we have Departments of Health, and this should 

be their responsibility. 

COMMISSIONER FIRESTONE: Let us ex- 
amine how your proposal would work? Let us ‘say the 
medical health plan were administered by the Department 
of Public Health, would you presume that the Department 
would pay for this program as it pays for all other 
programs, from a vote which has been passed by your 
Legislature, which has been turned over to the Department 
to administer. Is this the way it would work? 

MR:. SMISHEK : That. is: right, similar 
to that, the hospital services program is administered 
by the Department of Health, 

COMMISSIONER FIRESTONE : A’ vote would 
be passed and certain funds:: made available tothe 
Department... Would these funds that have been enumerate 
to us by the Government. of Saskatchewan, the Minister of 
Health, coming from the three sources you. will recall, th 
premium,,the sales tax, the one and a half percent 
and then the income tax too, all made up to cover this 
particular vote? 

MR. SMISHEK ; Should that be a special 
fund? 


COMMISSIONER FIRESTONE ; Yes? 
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MR. SMISHEK: In my own case, and in 
the. case of the Federation, we have been really not too 
concerned that there should be Sort of a Special fund, 


remembering at times that the fund might not be accurate 


COMMISSIONER FIRESTONE ¢ Exactly sir. 

MR. SMISHEK : And therefore general 
revenues, you know, might be necessary. Thereoare 
those who advocate that there should: bea separate fund. 
I might say that we really have not got any firm opinions 
on that. We have at this time, we haven't had any 
one really demonstrate to us that there is advantages 
in having a special fund set up, or that there are 
disadvantages in not having one set-up. 

COMMISSIONER FIRESTONE" Would you not 
feel that it might put the mind of the College of 
Physicians, and-the practising, physicians, iat rest 
if they were sure that the money-that is collected for 
a medical care plan: is. used for medical care services, 
rather than put in a general revenue fund, vand*you are 
not sure the physicians get the money the Province of 
Saskatchewan is collecting for that particular purpose. 
Would you not feel it would be reassuring for them 
to know that so much money is collected: for this -—purpose, 
and they are getting it? This would not be known if 
this money went into general revenue and :&. vote 
were made to that Department to administer as they saw 
fit? 

MR»: SMISHEK ¢ I cannot answer for them; 


It might -be more reassuring, I don't know. 
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COMMISSIONER FIRESTONE ; Would you not 
feel that the Federation would Support any sort of 
arrangement that would be not only satisfactory to those 
receiving medical care services, but also to those 


rendering medical care services? 


MR. SMISHEK : Yes, I think-wée “have in our 
Submission to the Thompson Committee said that the program 
Should be devised which is generally acceptable to both 
those providing the service and those recervine4tt % 

COMMISSIONER FIRESTONE : You realize the 
College of Physicians has put a great deal of émphasis 
on the necessity for fiscal autonomy. They want to be- 
Sure whatever scheme is devised ~~~ and“they ‘prefer’ a 
voluntary scheme to a compulsory scheme; in fact, they 
don't even like the word "scheme"; I°should say "plan", or 
"program"; but whatever is developed, they would like to 
see it administered in such a way that the funds collected 
to pay for medical services ‘are used for that’ purpose. 
If this is their’desire, why could-not the’ Saskatchewan 
Federation of Labour support such’an objective as long 
as you achieve what you are after, which is comprehensive 
universal coverage? 

MR. SMISHEK : We will be willing to meet 
with the College of Physicians and Surgeons to-discuss 
any principal points on which we could reach agreement, 
if that was an important part of- it. 

COMMISSIONER FIRESTONE : From the way it 
sounded it sounds important to be able to work-out a 
co-operative arrangement in which everyone can participate, 


and I am reassured by those considering it that it. was,sir. 
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May I now turn to page 9, paragraph ger : 
you say under g: "What is perhaps the most important 
objection to the private plans is that» they are not 
concerned with the quality of medical care," We have 
been told by the College of Physicians that under a 
public scheme such as is now being introduced in 
Saskatchewan, the quality will suffer, You say the 
opposite. Could you elaborate, please? 

MR:. SMISHEK : Well, I think» that question 
was asked previously. I think in the previous paragraph 
we say that the private plans are at the present time 
primarily concerned about: diagnostic and curative services. 
They do not concern themselves about research; either 
medical or administrative research, While they might 
concern themselves with medical rehabilitation, they 
do not concern themselves with occupational rehabilitation], 
Primarily they are insurance programs. 

THE CHAIRMAN: Mr. Smishek, do you suggest 
that the Act does: any of those things. --.concerns- itself 
with any of those things, as it was enacted by the 
Legislature? 

MR. SMISHEK ¢ Well, we are certainly 
hopeful --- 

THE CHAIRMAN : Well, you are comparing 
the present scheme with the present.Act, are‘ you not? 

MR. SMISHEK : No, I am not comparing the 
present Act: --- 

THE CHAIRMAN ; If you are going to make 
a comparison----? 


MR. SMISHEK : I am not making any com- 
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| parison with the present Act. I am trying to answer the 
| question posed, 

THE CHAIRMAN: You are saying the private 
Schemes are limited to the furnishing of physicians! 
services, and by virtue of that are inferior to the 


provincial scheme? 


MR. SMISHEK: We have also said we are 
not completely satisfied »=-+- 

THE CHAIRMAN ; But do you recognize or 
do“you not that the present Act goes no further in that 
coverage than the private schemes? 

MR. SMISHEK : Well, we will differ, but 
the Legislation does provide for broader coverage than 
the voluntary schemes, 

THE CHAIRMAN : But is there any provision 
for research, for instance? 

MR. SMISHEK I think this is something 
the Commission has power to consider, 

THE CHAIRMAN: You mean be able to 
divert part of the money it collected for doctors? 
Services into research? 

MR; SMISHEK : Not necessarily, but they 
certainly have ---'from this, that the tax structuré -- 
what is proposed is not only the fund that might be 
made available. Certainly, it seems there is ‘nothing 
to prevent the Commission from’ going to the Government 
and asking for money to be allocated’ or additional funds 
be allocated for research: 

THE CHAIRMAN; You mean additional 


taxation? 
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MR. SMISHEK ¢ That is right. 

THE CHAIRMAN: That is right, I suppose. 

COMMISSIONER FIRESTONE: © Well now, sir, 
if we understand: the-physicians correctly, they say that 
under the present arrangements they are giving the people 
of Saskatchewan the ‘best quality of medical care service 
they know. They also feel that under the public 
Scheme which would involve controls, which would take 
away the incentives they have now, that the quality of 
the service which they provide might be gone. I am 
not referring now to'the sort'of things you included 
in your answer, that there be additional services rendered|. 
They are talking of the quality of the medical care 
services which are provided now as compared with the 
quality of the same services provided under the public 
Scheme and under public control. They say that quality 
Will decline, and this is not in’the interests of the 
people of Saskatchewan. What are your views on this 
point? 

MR, SMISHEK : We don't know why quality 
Should decline under a public program as compared toa 
voluntary program. We think basically the opposite, 
and certainly there are public programs “in effect “in 
other countries and there is no proof that quality had 
declined. In fact, there is an abundance of material 
written that quality had improved: 

THE CHAIRMAN: AS you said at the be- 
ginning, it depends on whose book you read. 

MR. SMISHEK: That is right. 


COMMISSIONER FIRESTONE : To come back to 
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the situation ain Saskatchewan, and don't let us read 
books, but let us look at the actual Situation as you 
find it and the actual situation as. it may develop under 
the scheme as, proposed. In examining what proposals 
you may put forward to the Saskatchewan Government --- 
and I am now referring -to the Advisory Planning .Committee 
on Medical Care --- did the question.of quality of 
medical care .service come, up;.and, did you have an 
Opportunity of looking into this claim of the medical 
profession that this quality would suffer, and, if So, 
with what evidence did you:come up either in support 
of that claim or to contradict. it? We would like to. 
know the answer. We have been told this in. a number 
of provinces, we have gone to and, as Commissioners, 
we would like to know is itor is it not, as far as the 
Canadian situation is»concerned,. and you people .in 
saskatchewan are ahead. of the parade and perhaps you 
know the answers. 

MR... SMISHEK.: Well,, sir,..I don't. think 
I should be placed in a position of trying.to.answer for 
the Thompson Committee. I think this is the type of 
question that probably may be best directed to:the 
Thompson Committee,,and the Committee as a whole may 
consider. and give,you. a reply. I am not here as a 
member of the Thompson Committee. appearing before you. 
I am here as the Executive-Secretary of. the. Saskatchewan 
Federation of Labour. 

COMMISSIONER FIRESTONE ; This is a very 
fair answer. Iam, therefore, addressing the question 


to you as a representative of the Saskatchewan Federation 


7 Ae y, 7 ; ‘ 
a | a kee ee 
r 


1 


i 


he oe ae ie 
_ arn es eens pa \ 


wodetme 
beet ay jot 3'aeb bas .newsdodewes® ot nottsudte edd 
oeuoy es cofdsudbe Leutos ed te Wool ap def dud ,eiood 
/alspeogorg téedw sntcimexs mI.) sbeseaqotq: es emedoaysdg 
i. ere daoemareveD asworotseies’ edd ot biewte? duq ysmouoy 
| sedtinmoe) gaicnsl{ ytoeivbA sid ot gatuistes won me I bas 
to'ydifswp teometsesup edt bib. ~-+ e180 LeobbeM no 


as sved voy bib bas ,qu smoo sotviee axso. [eothom 


troqque at teddie qu emag soy bib senebivertsdwiddiw 
od exit bivew oW Teh, toLbsusaeo) at 
todmua s atoetdd bled ased:eved sW 

~e1snolsetmmedD 2s .bos of offen svaed- ew ,asaniveitg: te 


edt e@6 ISI Bs ton $£ atoxo dE @lowond at sHIL Dbisow sw 


nitee{qesq woy bas ,benisonoo el noidsaudia mshbenso 
soy eqsdisq bas sbersq sid To beens ers aswododsxtesa 
 Suswens edd woo 

datas J! aob I.,the .flow -MGHZIMe . AM 
‘S01 tewens ot, gniyad to motiteeg 6 at besslg sd Olveda I 
to, eqyd odd af atd? Aatdg I .osdtinmo) coaqmodT odd 
odd.o3t.betoe1lb geod sd yam yidedetq dads sioljeeup 
yan efonw 6 a6sedtimmod sot bas ,sedtimmod noaqmodT 
& as exed Joa mBoLly. osylast §s voy, evig) bas sobbadeo 
Noy Saioted sniitseqqs sedtimmod soaqmonT edt To asdmoem 
aswedotsxdese sad to yustetosd-svituosxe edt as-sisd met 
AwMNGdSI Io aolisitebsT 
yiev 6 at etdT. +: GMOTAAALA AAMOL2eIMMOD’ 
Satssesup sag goleeoibbs., stolgquedg ~msBal »tewens ist 


1 notteresbel cewododenas@ end) lo svideinesetqey s es voy oF 


“a 


xobou golovebyysm gives mnotdsutte! Ieapgos edt bas tL Balt | 


{sotbem sdd.to;mitslo etd otagt gnineol to ytiassaiegge | 


O86 tL ,bas ,.astivua biluow ywoiisup, eatdt dedd»nobeastorq © 


xo miefo dgedt to | 


.tewaas edd word | 


@ * 


1a 
ay 

a 
7 oe 

‘s\n 
(ae vi 

: qs od 

ré a 5 


es 


ee ee ae 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Smishek A377 


of Labour: have you in your efforts and in your in- 
Cidental participation in the Thompson Committee come 
across any evidence which would Support your claim that 
the quality of medical care will not suffer under 4 
public scheme? 

MR. SMISHEK ; Well rt am iso famrridt 
convinced that it will- suffer. Iam of the opinion 
that over a period of time the quality of care will be 
enhanced to the public. 

COMMISSIONER FIRESTONE : Therefore, you 
are not taking seriously the warnings of the medi¢al 
profession, who should know because, after all, they are 
providing that service, and, after’ all, 4f the people 
who provide the service don't know what will happen to 
the service, who should know? 

MR, SMISHEK Fear of the unknown might 
be at times quite dangerous. 

COMMISSIONER FIRESTONE: In other words, 
you are not taking the warning of the medical profession 
as a serious threat to reducing the quality of services 
in the Province of Saskatchewan? 

MR. SMISHEK: The answer is’ "No." 

COMMISSIONER FIRESTONE ; Ihave one last 
question, and I am referring to paragraph 42 on page 
15 of your’ submission; You speak there of over-all 
resource planning in connection with the searching out 
and determining of medical health personnel in numbers, 
quality, training et cetera. If I understand’ the 
Spirit and the general conclusions of your brief correctl 


you are in favour of over-all planning in the health field? 
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MR... SMISHEK ¢ That,.is right. 


COMMISSIONER FIRESTONE ; Could you suggest 
to. the Commissioners: how this over-all planning could 
bes achleved? 

MR. SMISHEK ¢ Well... this. is. certainly not 
a Simple question to answer. 

COMMISSIONER: FIRESTONE: .. May I be of 
help to you--- 

MR... SMISHEK:: I think it will require 
the’ cooperation of Departments of Health throughout 
Canada; it will require the cooperation of..the profession 
it will also require the cooperation of the people in the 
education field, It will require a good deal of 
research and study in achieving that kind of national 
planning and making decisions which look to.be «in the 
best interest :of =the ipeople; Now, certainly it may be 
that ¢rrorswill be made, but through errors we would 
learn, 

COMMISSIONER FIRESTONE: Mr, Smishek, 
you are quite right in saying it is.a-very difficult 
question, and we are turning to you. as a man who-has 
studied this problem very carefully. You have expressed 
very independent and intelligent: views .on.the.subject. 
Some people will agree and some will not. I was 
wondering whether you and: your .associates-in- the 
Federation could give some thought-to Specific proposals 
as to how this over-all planning in the field of health 
services could bevearried on at «the: mational level, at 
the provineial level and at the local.level,-and what 


kind of cooperation could be worked out. between the three 
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different levels of government involved in the field of 
providing and improving health services for Canada. 
Could some thought be given to this and could your 
Association at a later date make available to the 
Commission your views in writing so that we have the 
benefit of your views, and TI am referring to specific 
things rather thanto broad generalities; because the 
Commissioners ‘are in’a difficult position when they make 
the recommendation that they have to be Specific, 

and we like to be as *specifie’as we can “be “in the light 
of advice we can get: from people who are experts in the 
field. 

MR. SMISHEK : We might try to attempt 
this. It is, aS you appreciate; a very difficult kind 
of project. In addition'to that, our Federation is 
limited in its facilities, but we will try to attempt 
to do that, sir: 

COMMISSIONER FIRESTONE ; I would be 
prepared to offer you an alternative if that is prefeérabl 
to yous if you found your resources are limited, and 
you can persuade your parent body to make such ‘a ‘sub- 
mission to us we would welcome this just as ‘much as 


we would welcome any views your Association would submit 


MR. SMISHEK : We would pose this also 
to the Canadian Labour Congress and they might be able 
to come up with some more detailed conclusions for you, 

COMMISSIONER FIRESTONE : As long as we 
get it from somebody within the time of the existence 


of the Commission, May I end up by saying to’you, Mr. 
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Smishek, thank you very much for your constructive replies 
you have been very helpful to us! 

COMMISSIONER. STRACHAN: Mr. Smishek, 
it has been stressed to this Commission that there is 
a definite shortage of health personnels. Are you 
satisfied that following your suggested program that 
more of the youth of this’ country willeenter the health 
professions, admitted that at the present time we have 
@ captive group incthe health professions but they will 
Soon pass to the beyond. Are you quite sure and 
Satisfied that your program will: encourage the youth! of 
Canada to enter the health professions in’ the future? 

MR. “SMISHEK': Se: wenvane is 14s And! 1 
think there is some evidence in some areas that where 
public programs have existed, with more finances being 
provided, with better organization, that more people 
have entered the professions. To think of one country 
at the moment, Norway, which country is training, it 
seems to me, a much larger number of people in the health 


field proportionately than any countries we ‘have ‘seen 


So far --- probably because of *theim method of organization. 


because of the willingness to: provide the funds; 
COMMISSIONER STRACHAN: Would you care 
to think of England at the moment; then? 
MR. SMISHEK 3 Well, in England there are 
Still shortages, and this is admitted: remembering that 
their program is still comparatively a new program, 
It has only had a le or 13 year duration, 
COMMISSIONER STRACHAN: But the youth 


is getting into age and they don't appear to 'be entering 


Sh “eGigrealy isd Ud RMT A > oe 8 epeanog?d: _tutqted- Ley need: ove 0K “ 
|  (wederm@ .aM - sWaBDARTe. 


7% SRa2 uinod 


at sued? dsdd sotaeimmod- aldd od beaesise need esd tt 
=o MOY OtA.. ¢Leanoateq diised to egetioda sdiniteb 8 ) 


tedd metgo%q betassgus avoy gutwofilet tadd beltetdses 


i dtised edd sedneolitw yitavoo etdd to dtvoy odd ‘to stom 


se eved ow omid dnsee1q odd. de deds betiimbe ,anolegstoxg 


[ftw yeds dud enoLaestoxrg it Lees adit at quomw evidqso 6 


i} 
i 
j 
! 


bas ome ovtup say eth | | ,beroyed. edd od Basqyntooa 
to -ddvoy sdt egsiootes Lfiw mevgotq muoy dsdd beltaitse 
Senudut odd at encfeestowq dtieed sad todas of sbansd 

ie Iebas .tks vois°ow),.e8Y  :MSHeIMa ., AM 
oy syedw gedd esors smoe mh somebivs emoek ef sisdd xAnidt 
gated esodsal? stom daw, bedetxe (evedsemarsoug!otidnq 
afqoeq stom ¢sdt .coitssinegze tested déiw ,bebivatg 
ytinuos eno to AatAd of .ecdoteestorg ont. betetnas sved 
dt sgnioisyt et yttnvoo dotaw ,.yswiol ~oasmom odd 36 
Atised edt oat eflqosq to tedmun yogisl dour Ss ,om od amegce 
7 ; geese syed ow netitavao YAS asd¢ yLletsnatdtogetq bielbt 
nofissinsgi0 to bodtem abedd to eeuaged yldedosqu---" 62, 08 
a | ;ebaut edd. sbivewg ad eagengniiitw odd te seyseosd 

‘otso soy biuoW sMAHODAATS , AGMOTe2cIMMo3- 
Saedg ,gnemom odd gs basland to Anidd of 

ers etedd basilisk at .fisw sHaHAIMe . AM 
| tsdt gntasedmemet bodtinbs ab eidd bas ,eegsdtoda (fits 
.metgotq won s ylevitexeqmes L[itecat msitgotg whodd 
 coldsiwb tesy28L to Sixes bed yino asd tI 


dtuoy odd Jud ).:WAHOARTS iia slasalaeata tic 


| aatsedas, ed of tseqqs: heob yous bata 928. ait — Bb 


rar |. 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Smishek 43 81 


the health professions as ‘they: didin the past. 

MR. SMISHEK: veI don't think -this As 
because of the health service, There -Ls -evidence to 
the contrary in other countries. 

THE CHAIRMAN : Mr. Smishek, just. -one 
item I would like your view on --- the view of the 
Saskatchewan Federation of Labour: The ‘Thompson 
Committee report limited itself.to a recommendation on 
physicians! services. I understand that was: not a 
decision of the Committee »-but’ at the request-:of the 
Government--~ that the Interim Report’ dealt ‘only with 
Specific recommendations for the physicians" service 
program; that is right, isn’t it? 

MR .. SMISHEK ; That is right --- well, 
again, if the details ofiiwhat happened are :of) significance 

THE CHAIRMAN: «Ii don't want, the detatis. 

MR... SMISHEK : The answer is that the 


Government did request, and the Committee did agree to 


provide an Interim Report, and under: the terms of referente 
of the Committee. --=-and it seems: to meiyow are: ‘in athe 
same position, that the Government may request reports 
from time to time; --- this is right im ‘the -terms of 
reference of the Thompson Committee, as you are, probably 
aware. 

THE CHAIRMAN: Our terms of reference 
are a matter of public knowledge, but that is not what 
I am concerned with. What I am concerned with is 
the question of priorities: in setting up the program 


for physicians' services, involving ‘the provincial ex- 
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penditure in the area of $20,000,000.00, that is an 
acceptance of using the tax resources of the Province 
for the one service. Now, we have heard from re- 


Sponsible organizations like the Mental Health Associatio 


or the Retarded Children's Association, and others --- 
particularly the Mental Health Association that the 
condition of the services for mentally ill people in 
Saskatchewan are really of a low order. 

Now, does the Saskatchewan Federation of 
Labour regard the providing of physicians! services 
as being more important than the needs of the mentally 
ill, the aged, the retarded and those other categories? 

MR. SMISHEK : The answer: to that is, 
we think that all areas are important. 

THE CHAIRMAN: I know you say you 
Support this physicians' plan and the government says tha 

nis all the money they can now get for the improvement 
of health services in Saskatchewan. Do you: approve of 
using all the revenue available,on this. one facet of 
physicians', services leaving the:condition of the 
mentally ill, the aged, the retarded and so forth as 
they are now for the future to take care of them. 

MR, SMLISHEK Well, sir, we do agree 
with the Act that has been passed, the Saskatchewan 
Medical Insurance Act. 

THE CHAIRMAN: Does that mean that is 
your number one priority? 

MR. SMISHEK ¢ We also agree --. 

THE CHAIRMAN: Does that mean that is 


your number one priority? You can answer that yes or 
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nS orexvP*you prefer not to answer it 

MR, SMISHEK : [t+rs'"s aterretd t™ethests on 
to answer by yes or’ no; we do net think ‘that’ it can®* ve 
answered that. simply. 

THE CHATRMAN ¢ surely somebody made'a 
decision to either: proceed with physicians! services 
or proceed with services to some other needed area, 

MR’, SMISHEK:: Inthe over-all health 
field there is a tremendous need, 

THE CHAIRMAN: But with need. in several 
areas you have chosen‘oene-and is ‘that’ because you momerd | 
it as the one deserving or’ the privrity? 

MAYS SMISHERS We’think- that by providing 
the program it will help in the other areas. 

THE CHAIRMAN: In the meanwhile, the 
others can wait their turn? 

MR’, SMISHEK : In the meanwhile we would 
Seso"Hope-that*probably in the mental health field that 
the time is not far distant when the Federal Government 
Will be able to provide some additional money. 

THE CHAIRMAN: This was a provincial 
committee, it is Provincial Legislation and the care 


or the mentally i111. isa provincial responsibility. 


In that context do you regard the providing’ of physiciang' 


services as being entitled “in priority of time over 
the needs of the mentally i211? 

MR, SMISHEK ;: Well, the very fact , 
probably it could be interpreted the very fact we do 
Support the introduction of Medical Insurance Act 


possibly could be interpreted that that is the priority 
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we support. 

THE CHAIRMAN: Thank you very much, 
You have been very helpful to us. I am sorry there 
has been a delay in hearing your submission which. has 
resulted in some of your members not being here, .but 
these things do happen. 

MR. SMISHEK ; I appreciate that. 

THE CHAIRMAN; The brief that you have 
Submitted gives every indication of careful consideratio 
and study and manifest interest which we appreciate. 

MR. SMISHEK : Thank you very much, 

THE CHAIRMAN: We will take a short 


recess and then hear Dr. Hoffer's brief. 


sorter SHORT RECESS 


THE CHAIRMAN: We will now. receive 
Dr. Hoffer's brief. 


THE SECRETARY: This will be. Exhibit 


Pies EXHIBIT No. 87: Submission of Dr. A. Hoffer 
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SUBMISSION OF DR. A; 


HOFFER, BaS3A.,°M.Si, 


THE CHAIRMAN: Dr. Hoffer, if you will 
tell the Commission not only who you are but your presen 
position and your background. in the light of this very 
Scholarly brief. 

DR, HOFFER 3 Thank you. Before IL 
Start I would like to thank you and the Gommission for 
giving me. this -opportunity-to appear before you. I 
would like to tell you ina very few moments why I am 
here, what I have tried to do in-the- brief and a very . 
brief review of the three aspects of the research 
process but not of the content and finally my pre+ 
scription for meeting such psychiatric research in 
Canada. As a physician I feel quite safe-in giving 
prescriptions. Now, I,-would like to complete my re- 
marks with this prescription. 

[am here today basically because of my 
great interest in the field of psychiatric research ‘in 
Canada. At the moment I am Director of Psychiatric 
Research for the Department-of Public Health inthe 
psychiatric service branch ofthis Government and I 
have had this position for the past ten years. I have 
had approximately two decades of research experience 
spread out in the field of plant pathology, working 
onto the field of baking and ending up in the, field of 
psychiatric research, I have, therefore, seen how 


the research programs have developed in:-this country. 
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What I have tried to do in my written 
Submission is to outline to you as accurately as I can 
the research situation in Canada and how it developed 
because I thought it would help you in your deliberation 
if you could see some historical development. Then, 

I tried to develop the research program in Saskatchewan 
because I think when we see something grow it is easier 
to see what the problems are. I should state right 
off that I am not complaining or criticising anyone, 

I think we have a very fine research program in this 
Province and my own personal bias appears here but I 
would like to see a great improvement in this help. 

Going to the problem of research itself, 
there are three aspects; the research personnel, the 
Scientists. Of course, there must be some money, the 
Scientists must eat. Finally, there must be a place in 
which to work, There must be a balanced program be- 
tween all these three aspects. 

For this introduction I will merely list 
my prescription for improving the roll of psychiatric 
research. 

I. More money and it is my recommendatio 
that we should devote 5% of the total estimated cost 
of psychiatric care in Canada. This would come to 
about $18,000,000.00 for the whole of Canada: TI am 
not suggesting this should be made available tomorrow 
but there should be a program with this aim in mind so 
eventually in a balanced program this would be the -over- 
all objective and this would bring us into line with the 


experience in the United States. 
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1 THE CHAIRMAN; That is for the whole of 
2|| Canada? 

3 DR. HOFFER : Yes sir, over the whole of 
4] Canada. 

5 ize Improvements in the method of dis- 
6] tribution of grants. I am recommending here enough 

7| budgets for well established research programs in the 

8] same way we have in the budgets in this Province for 

9] our research program. I am also suggesting initial 
10| grants to help people get started before we are quite 
11/ sure whether these scientists will be able to do a ‘good 
12] job. With these two types of grants I think there 

13] should be a great improvement. 

14 Sur IT am suggesting that we have 

15] research ~ salartes. Most of the research people in 

16] Canada today are on salaries and there is an sin- 


equality of payment with reference to professional groups 


of research physicians. These people ought to be paid 
commensurate with their responsibility and comparable 
to the payment of other physicians in the services. [I 
am also suggesting that there ought to be an equality 
between the scientists. There is today in Canada some 
discrepency of payment received by social scientists 
and physical scientists. In our Province bio- 
chemists are entitled to more pay than our psychologists 
even though they do work of no responsibility. I think 
this should be questioned. 

4, Tam suggesting additional rewards for 
research people in the form of sabbatical years; in the 


supplying of funds to travel to research meetings and 
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Some kind of public, recognition. Here I would like to 


quote. Dr. Spinks who. recently proposed that research 
sScientists..should. have some, recognition. He was quite 
upset because you,will recall. he. said. that.a,. famous 
athlete  in.,Canada, received, much more recognition, than 
research scientists . 

. I..suggest..there ought to be three 
pSychiatric researeh centres ,in Canada and, I would 
prefer that one of.them be in Saskatoon. 

6. That there ought to be in Canada 
Q@ central research library which would assist the out- 

lying areas..in obtaining information .that they need... 
This. would provide translation services, abstract services|, 
lending .material, and,,evena.place where scientists could 
go to the library, to spend two or three months to become 
up to date with their .material. 

These ,are my. recommendations and .1I.think 
if.these were carried .out..to some degree .I.would expect 
to see a great improvement in the health of psychiatric 
research. in Canada. 

THE CHALRMAN ; Thank .you,very much. 

Now, aS you.will appreciate, there are,.some members of 
the. Commission. who may not wish to enter into any detaile 
discussion.on many aspects of your very scholarly 
submission which is.almost.a,.volume.in itself. and must 
represent on your part a tremendous amount of work. 

This is a contribution.that this Commission is going 

to appreciate and does appreciate very highly. Necessaril 
much. of what you cover here is technical in its 


aspects and will go to.our research director and staff 
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and will be extremely valuable to the scholars who 
are undertaking studies in the field of mental health 
in this Commission, Dr. Richmond and Dr, McKerracher, 
4 I am satisfied that it will save them both hours and 

5| days of work and research with the ready references 

6| and footnotes that you have made available to them 

7| in this submission, Dr, Baltzan? 

8 COMMISSIONER BALTZAN: I just want to 
9| add my thanks to Dr. Hoffer for supplying us with this 
10| valuable information. 

11 COMMISSIONER VAN WART: Just one or 

12] two questions, You state a central research library; . 
13] Do you visualize that, for instance, in Ottawa or do 

14] you mean that on a provincial basis? 

15 DR, HOFFER : I would envisage. that 

16|| in Ottawa, one central, main library for Canada which 
17|| might be similar to the Army library in Washington, 

18] I do not think the provinces can really afford to set 
19] up a large enough library to provide their own needs, 
20] It may only mean a very large expansion of the National 
21) Research Council library which they now have. However, 
22|| more important than the library would be the right of 
23|| research people in the Province to draw upon the 

24] resources of this library. 
25 COMMISSIONER VAN WART: At the present 
26| time can you receive extracts or volumes on loan 
27| from the research library. 
28 DR. HOFFER: Yes sir, but we do not have 
first priority. For instance, there was a meeting 


J held in Moscow and there are ten volumes that have come 
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out. This is a very expensive proposition and the 
National Research Council have a volume but their own 
Scientists have priority. I have been advised it may 
be 9 months before I can expect to see it. 

THE CHAIRMAN : Youvere talking about 
the matter of grants, perhaps sis: aileticee ota SIMA maha being 

on a budget basis so that there will be some certainty 

of continuity. Can you Suggest any instances where 
there has been some breakdown because of a grant, a 
specific grant coming to an end before the project was 
finished or something like that? 

DR. HOFFER: I do not have any specific 
instances because in this Province we have not had to 
face this problem. I do know one of the provinces 


has refused to accepted a great deal of grant money 


for research for this particular’ reason, I eannot give 
you any specific instances, In talking to the scientists 
who worked with me I do know that they will not stay 
unless there is some guarantee of security of tenure, 
We now have a senior doténenweotiatn us, a senior bis- 
chemist. who was brought out on a scholarship basis’ 
and we are at the moment transferring him from a 
scholarship basis to a permanent basis. 

THE CHAIRMAN ; Now, the initial grants 
would they be initiated, as I understand it, to 'sort 
of prove the value of some project? 

DR. HOFFER: That is right. 

THE CHAIRMAN ;: Before it would go on 


to becoming more or less of a permanent program until 


a solution is reached? 
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1 DR. HOFFER: ‘I> would think this. would 

2 be integrated with the research programs that are 

3], being carried on. For instance, a young doctor 

4) if he is finished his: post -graduate® training and 

5] research training may wish’ to’ come in-anda work on a 

6| certain-idea, It may be after three or four years 

7, that he finds himself not’ fit to do°this particular 

8) kind of researeh; The research personality has 

9 eertain: 4 dvosyierasdes : Also. the people working 

10), with him may find he is not capable of doing a good 

11], job. I thinkin this’ ¢ase it wold be* dangerous 

12 fo research-to- put. him oie’ permanent” basis .because 

{you would be saddled with a person less efficient = than 
what you could use. This would be a way of trying 
out. researeh- people’ to°see° if) they could! doa’ job. 

THE CHATIRMAN:*~ In the matter of the 
psychiatric centres, you ‘spoke of the three; 

' would you envisage for the’ time! being, “for the 
immediate’ future,.that°> three’ in’ Canada would’ be 
Sufficient, would'd6 a reasonable: job? 

DR. HOFFER :- Yes',°I-would=think'so. 

THE CHAIRMAN: What would the setting 
up of such a psychiatric’ centre involve? 

DR.’ HOFFER?'Tt would incledé,-f4irs¢é of 
ali; space* forthe ¢peation’ef research, institutes. 


It would involve, secondly, providing an annual - budget 


to these centres so they could be secure in their 
work. It would involve, finally, having a group of 
scientists who are prepared to do the research. 


I think it would be foolish to go to a province where 
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they have no research program and to tell them you 

want to start a research institute. I think it is 

much more sound if the Province come and say ies 

have a group of people and want a research institute. It 
1S more important.to emphasize, the scientist than it is 
building. 

THE CHAIRMAN: Do you contemplate these 
institutions as being independent organizations or under 
the aegis of a provincial university or something like 
that? 

DR ORR: I think this would depend 
on the particular location. I can visualize some 
institutes would be under the control of the university. 
I think, for instance, the new Research Institute at 
Montreal will be controlled by McGill University. On 
the other hand, in Saskatchewan I would prefer to see 
a research institute under the control of the Department 
ot Public Health. che. reason fon bhatt. ig, that the 
Department of Public Health of the Province created the 
mesearch and are,now operating it... In contrast, at 
McGill this was more of a university program. than.a 
provincial program. 

THE CHAIRMAN: o0.i¢6.i8s.a matter.of 
picking up from where we are now, not jettisoning good 
that has been done up .to date. 

DR .- HOFFER ; ANS asa ae a a Es Ds 
Chairman. 

COMMISSIONER VAN WART: In your 
recommendation number 1. you say that much more money be 


made available for psychiatric. research ,and the ideal woul 
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1 be 5% of the cost of any problem. Do you mean 5% 
2 of the money spent on psychiatric programs, 5% of it 
3 for research? 
4 DR. HOFFER : That is my recommendation. 
5 COMMISSIONER VAN WART: Is that the 
6 


usual percent in research of monies available for 


7 other projects besides psychiatry? 


8 DR. HOFFER: “It is very difficult ‘to 
g compare. It depends on the kind of institution. 

10 For instance, the major pharmaceutical industries 
11] “spend much more than that when their base line is 
| out. They have a sales volume: base line they can 


1831 use and they will spend between 5% and 15% and perhaps 
14 more. | However, in the field of medical research 
15 it is very difficult to know what is’ the optimum: 
16) Tt am here using a figure which I think is ideal and 
17 it also conforms with the American Association ; they 
18 come up with a figure of between 2% and 5% and I think 
19 some of the wealthier States are approaching that 
20 figure. 

1 21 COMMISSIONER FIRESTONE: Dro Hoffer, 
22) this is a very thoughtful: brief, and we are very grateful 
23) to you for coming forward with specific suggestions for 
24| a comprehensive research program. Sir, you have 
25|| suggested that such a research program may involve some- 


26|| thing like $18,000,000.00 as'a desirable target. Have 


oe gel AA a a Se 


you any knowledge as to how much we are spending now on 
psychiatric research? 


DR, HOFFER : Yes, Dr. (Firestone, I think 
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the best estimate would be somewhere between 800 and 900,0)P0. 
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It might even be a million dollars taking into account 
the grants which have come up from South of the Border, 
but I would think a million dollars would be reasonably 
close. 

COMMISSIONER FIRESTONE : I notice the 
figure, I wanted it just as a basis for assessing 
your recommendation. You are recommending roughly a 
twenty-fold increasé of what we are actually spending 
at the moment. Dr. Hoffer, do°we have enough research 
Scientists in this field to use the eighteen*million 
dollars constructively; serving the purposes that you 
have in mind? 

DR. HOFFER : We don't have them today, 
but I was thinking of a program that might ‘be aiming 
toward a ten or twenty year target, and provided the 
money were made available, I think we’ would have them 
available then, but we do not have them today. 

COMMISSIONER FIRESTONE ; In other words, 
if after this Commission of ours were to recommend 
to the Canadian Government to participate with “other 
Governments in the development of such a program, which 
twenty years from now would involve ‘expenditures of 
eighteen million dollars, this would be in line with 
your recommendation. Now, Dr. Hoffer, twenty years 
ahead is a wonderful target, but can we think of the 
near term. What would you consider a more realistic 
budget say for the next five years, per annum? 

DR. HOFFER : Yes, I-would guess here 
that I would like to see it tripled in the next five 


years. 
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COMMISSIONER FIRESTONE 3 From one million 
to three million per-annum over a period of five years? 

DR. HOFFER’: Yes. 

COMMISSIONER FIRESTONE : Would you say, 
Sir, that if we were to inerease: the grants and ithe 
expenditures con research, ‘say with next year -toitwo 
million, that the two. million icould«be spent constructively? 

DR. HOFFER 2 Yes sDrweFirestone ner think 
it could, but there sis a condition.» -E\don *tathinksit 
could be spent constructively ifvit were merely<an 
increase in the grant system we-have ‘today. 

COMMISSIONER “FIRESTONE : Therefore: in 
order to spend an additional million dollars for say the 
next year or two, and perhaps three million in five 
years, we would have to change our grant system? 

DR; HOFFER : That cis right. 

COMMISSIONER FIRESTONE ; What particular 
grants would you attach’a high-priority ito under «that 
changed. sort of,system? 

DR: HOFFER ¢ Well, I think talking in 


terms of our own needs in Saskatchewan, Iswould like 


to see a much larger block grant given to our: Government, 
that would be an annual grant. 

COMMISSIONER FIRESTONE: ~°That would be 
an annual grant from the Federal Government to the 
Government of Saskatchewan, for use in psychiatric 
research. It would be a Specific grant? 

DR. HOFFER : That ois right: 

COMMISSIONER FIRESTONE : With no con- 


ditions attached? 


Re ER RR EA 


Waa 
a a i 
w ANS els ee aia ’ 7 

a . tame” oe 
As a 5 “di 


INH nevis anya rome | 


J pa an 


\ FX) EAS EI wy Olea |G a BON 3 AROK: 3 OB tow: <° ‘aun 1 
& i 


vse yoy bisioW : MMOTARALY AMMOT2ATMMOD packs, 
edd bs atasty etd easeront of stew ew It dedt vxte [2 


eetudibaeqxe | 


owt od» mpey dxen diiw vse ,demeeeet mo. 


bfveo ngiliin owd onde dena grok item iv 


| AntddE. ~enodeeatty ade a9¥ ) oe ROTROH: aiden! 
| dtodatdd ¢! 0b In .sotdtoaed) se et ores tudeybluoo tt | 
m8) yisxem: stew dis tieylevidourtanas: Jnsqe sd) bisos lor 


‘ons eeyebed eved ow meteye taergceddentssesstsab [it 


| at ,stoteredT  :SMOTASALT AMMOLE2IMMOD ) onis sunt st 
ved (88 Tot etellob nodiiim [saotstbbs as bneqe ot rtsbx0 aL 
hs evit-n£ cofllim: goiddeeqsdieq bas ,owd te tKey/ Ixen ia ; 
f Cmeteye inst two ,agisde oF svec bivow’sw .@urssy a , 
by | Ky weed etdedeliged? i:¢ ROY oie bee jar ae 
i asluottisq ¢enWs »:aMOPGRALA, AAMOLAGIMMOD 6». isiteve ist ie 
i _optedtsebay,ot yiimotuqedaia Bs dostiesosoy bluow siasig lar a 
ah fmetaye ato dree absgashs fer ; 
ok geatn ies waded De ifeWo.) : ARTHON wide 2! los 
ent l bisow I o, nawedodsNes2 at absea awa two to amtot ® 
| .doemareved tuo od nevis tasrg Aoold tegaal doum s 998 0d e H, 
| doers Leunas as sd biyow dent leg 4 
| ed bivow dscdT.  »SMOT2AATA ATMOLESIMMOD eho ey as ‘ 
9 add of taemgxeved Esysbot edd mort stasis Isunes os Rs 9 
s-oiudetdoyad 1h. seu, tol 4ymeswedosstes® ta jnemarrevod | as 
uyitasty obbhosoqears sd -bluow tL | ».foteeset : 


otdghx eb ted?  :AGWHOH . Ad! 


~409 00 GdtW 9 :MOTeIALT supe 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Hoffer 4396 


DR. HOFFER : No, I would say there should 


be conditions attached, 


3} COMMISSIONER ‘FIRESTONE: © What conditions ? 
4 DR, HOFFER: © One; that it be used for 
5] psychiatric research. The second condition which I 


6| think would be wise, that there ought to be no cut 

7|| back in the present psychiatric research program. 

8 COMMISSIONER FIRESTONE: In other words, 
9] you would want to make sure that whatever additional 

10| funds were madé available, they would in fact be in 

11] addition to the total funds made available for research, 
12] and not to replace grants ‘that might have been made in 
13] the past? 

14 DR. HOFFER; © That is’ right: 

15 COMMISSIONER FIRESTONE: ‘How do ‘you feel, 
16|| Dr. Hoffer, on the subject’ of grdnts to scholars and 

17|| grants to°universities? 

18 DR. HOFFER : Well, I think sir, that 

19] the universities ought to receive research grants, but 


20|| again not in the form of ‘the’ type of grants we have to- 


———se sl oo eer mh 


21)) day. I think that the University Professors who are 

22] interested in doing research have a right to know what 
23| their annual budget would be’ for research. © °I. would 

; 24 like to see the research scientists at our University 
25| have this right, and know that they are getting this 

26] money every year. 

27 COMMISSIONER FIRESTONE : Well, in making 
28| such grants would you’ visualize these grants be made 

29| to individual scholars for certain research programs, 


30]) or to the University to distribute as it’ sees fit? 
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DR. HOFFER': Well,°I think that is a 
very difficult question. I would like to see both 
aspects treated, because even though individual. scholars 
receive research grants, the universities: have to ad- 
minister them for them, and some universities will 
charge aS much as 30% above the grant for . administration: 
They are using certain basic facilities which have 
not been taken into account by the grant. 

COMMISSIONER FIRESTONE : Paragraph 3, 
page (3. of your.very fine brief, Dr. Hoffer, you include 
a forecast. of the position of, research workers in:the 
field of psychiatry twenty years from now, and you have 
qualified your forecast, like, all. forecasters do, 
that you may be a little ‘out,,or you' may: be; a, dittle 
wrong, but this seems to be the experience of every- 
one inthis. kind..of category. Now, .sir, you say you 
anticipate twenty years from now that research workers 
Will still have difficulty getting adequate financial 
Support. Assuming your proposal of an eighteen 
million dollar research program is realized twenty 
years from now, would your, forecast still. hold? 

DR. HOFFER: No, as you can, guess, 

I was rather pessimistic as regards my proposal being 
accepted. 

COMMISSIONER. FIRESTONE ; We Lig S10; 
you. have given the Commission this in, .terms of a 
desirable objective, and you have been giving . 
reasons, so.can we perhaps defer your pessimism to a 
later date? Thank you very much. 


THE CHAIRMAN ; Thank you again, Dr. Hoffe 
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this will be a very valuable document to uS, and, your 
views today as well. 

Now we will proceed with the submission 
of the Saskatchewan, Pharmaceutical Association, and 


this will be Exhibit number 88. 


----EXHIBIT No. 88: Submission by the Saskatchewan 
Pharmaceutical Association. 

THE SECRETARY : The Association has 

also submitted a supplementary document, an Interim 

Report on a study of pharmacy in Saskatchewan which 


will be Exhibit number 884A, sir. 


--- EXHIBIT No. 88A:. An, Interim Report ‘on a 
Study of Pharmacy in 
Saskatchewan, dated August 
the 4th, 1961. 


SUBMISSION OF THE SASKATCHEWAN PHARMACEUTICAL 


: _ASSOCIATION 
APPEARANCES : 
My, A o<Pepper. :+ President 
Mr, S.E. Ramsey - Vice-President 
Mr. V. Jansen ~ot, Registrar 
MR. PEPPER: Mr, Chairman and Members 


of the Commission, on behalf of the members of our 
Association we thank you for the privilege of meeting 
with you today. May we add our word of welcome to you 
as' well) and we sincerely hope that “your visit in 


Saskatchewan may add some helpful information and 


Suggestions. 
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We appear before you today because the 
members of our Association believe that the best possible 
health care’ should be made available to our people and 
that our attitude should be one of co-operation in every 
area of health service and, of course, to ensure that 
our own part of the program is adequately fulfilled by 
the provision of pharmaceutical services. 

The members of the Commission will be 
aware that the Canadian Pharmaceutical Association, of 
which we are members, has submitted a preliminary 
Statement and will appear before the Commission at a late 
date. The Committee appointed to prepare and present. 
the views of the Canadian Pharmaceutical Association 
has conferred with each provincial association and we, 
in saskatchewan, are in agreement with the principal 
points of that submission. 

In our submission, which is now before 
you, we outline the organization and functions of the 
Saskatchewan Pharmaceutical Association and the program 
administered by the Association. Appendix B, a 
statement by the Dean of our College of Pharmacy, in- 
dicates the educational requirements for a pharmacist. 

We have attempted to indicate that we 
‘omnuedé health care in general should be a personal 
responsibility, that citizens can band together in 
voluntary groups, of which there are many in Canada and 
work out methods of sharing the cost of health care in 
such a way that none are overburdened with expense, 

We have indicated that the role of government in health 


care, in addition to services now provided by most 
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governments, should be to encourage the practice of 
voluntary groups negotiating their own arrangements 

for each area of health care and that government should 
also be prepared to contribute some funds to allow the 
So-called "poor risks": to participate in such plans. 

We Suggest that priority be given to the 
provision of health care to citizens who encounter 
difficulty in arranging their own program, that the 
provision of all aspects of health care to that group 
be arranged before consideration’ is given to any plan 
which would embrace all of our citizens. 

We have suggested to the Commission that 
a consumer survey. in representative areas of Canada 
would reveal the needs of our citizens in the matter of 
health care. 

We are naturally interested in the 
provision of pharmaceutical services. We have indicated 
our belief that the provision of such services ;is 
adequate to meet the needs of the citizens and have 
Shown the cost of such services in this area’. We have 
also indicated that, in our experience,-there. are 
people, other than those who already receive such 
services at public expense, who have difficulty in 
providing themselves with pharmaceutical, services. It 
is in this area that we believe government can encourage 
the formation of voluntary prepaid prescription plans 
by contributions which would, enable these, people to 
participate. 

We have stated that the successful 


operation of health care plans requirs negotiation 
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between the provider and the receiver of each service 
and that the terms must be satisfactory to all con-+ 
cerned. In discussing pharmaceutical benefits we have 
indicated some of the main factors which: would apply to 
the provision of adequate pharmaceutical services. 

Those are our main points, Mr. Chairman, 
we will try to answer any questions you may have, and 
we assure you of our desire: to co-operate with this 
Commission. 

THE CHAIRMAN ; Has Mr. Ramsey or 
Mr. Jansen anything further to add now? 

MR. PEPPER’: Not at this time sir. 

COMMISSIONER VAN WART: Just for 
information, is the practice of code prescription 
used. in. this Province at.ali? 

MR. PEPPER: No, it does not exist. 
as far as we know, 

COMMISSIONER VAN WART:; In your summary, 
number 8, on page 4 of the summary: "This Association 
does not favour deterrent fees. on prescriptions but 


a cost sharing plan may be necessary---". 


Would you 
elaborate a little on the cost-sharing plan you have in 
mind? 

MR. PEPPER: Yes Mr. Commissioner. 
We draw on our own experience in the Province of 
Saskatchewan, whereby the Government provides service 
for its wards, I think is the proper term. Initially, 
this program began, my first experience with it was 


just when I came out of the Services, it was in 


operation at that time and provided practically all 
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prescriptions free of charge to the old age pension 
group. Costs did rise considerably, and a-few years 
later it became necessary to add a deterrent fee of 

20% . Costs continued to rise, and the deterrent fee 
was increased to 50%, so the result is today the 
pensioner pays half of the cost and we bill the remainder 
to the medical services, and on the basis of that 
experience we feel that because we do not have a great 
knowledge of what would happen in a prepaid prescription 
plan, we feel any deterrent fees should be introduced 

at the outset, with the possibility that with experience 
they could be removed entirely, inm-time. 

COMMISSIONER VAN WART =: Following 
along on the summary, page 5, section (g), the last 
sentence: "In the light of the experience of other 
countries with the provision of pharmaceutical services 
we suggest that there would be an upward trend in 
utilization which would increase the cost", That is 
if the plan came into effect? 

MR, PEPPER: Yes. 

COMMISSIONER VAN WART: Would that be 
a substantial increase, or have you any idea? 

MR. PEPPER: I am sorry, I cannot quote 
you any accurate figures. We did look at a number 
of plans. The one that comes to mind was in Great 
Britain, and again I cannot quote you the figures, 
but you may recall that it became necessary there to 
add on deterrent fee. ‘I think initially it was one 
shilling for one prescription Sheet as it could be 


called, which might contain one to three prescriptions, 
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and later on it was increased to one shilling per 
prescription. I do know there was an increase in the 
total cost of prescriptions, but I-cannot quote the 
figures. 

COMMISSIONER VAN WART: In page 14 of 
the brief, at section .X (b), you State thet '444-..the 
World Health Organization summary on pharmaceutical 
benefits and medical care plans quotes most of these 


as ten percent of the total health care expenditure 


cdewetbed. to drugs . And you continue on-on the next 
page to say: "---that the Canadian figure.is less than 
10% .". And then you bring up the new Green Shield 
pean. For the record, would you mind stating what the 


Gfeeneshield plan is? 

MR. PEPPER: It is one form in Windsor, 
Ontario. It has a limited number of: ‘participants, 
and has experienced some financial difficulty in -operatin 
Their prescription costs run to about double. the 
Dominion average. 

COMMISSIONER VAN WART : You mention 
this 20% per health dollar. 

MR. PEPPER: Yes. 

COMMISSIONER VAN WART: Would you 
visualize that that may be the trend, that the plans 
would increase, or were less than 10% at the present 
time, to a much higher figure if one comes in? 

MR... PHEPER: yes, but not to the extent 
of the experience of the Green Shield plan, because, 
as I stated, with a limited number of participants it 


would appear that they are loaded with the higher risk 
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groups. They had to raise their fees at one time, 
and at that time they thought it necessary to give the 
participants the opportunity of stepping out if they 
wished, and some of them did, with the results that 
the average costs rose again. 

COMMISSIONER VAN WART: Recognizing 
that the cost would increase, would you still be in 
the position of not favouring some deterrent? 

MR’. PEPPER : Well, not favouring a 
deterrent is our general view of the thing, and yet 
from a practical outlook we feel that there would have 
to be some at the start. 

THE CHAIRMAN: What is the real 
difference between calling it a deterrent and a cost 
sharing arrangement? 

in. Porran. Les, a” OILNK Le amounts bp 
the same thing, whatever you call it. I think deterrent 
1s a kind of a°naughty word. 

THE CHAIRMAN: Cost sharing is a new 
expression, 

COMMISSIONER VAN WART: LG nas 0G" 2ou 
dirty yet. 

THE CHAIRMAN: You speak of the Green 
Shield plan in Windsor. Have you had an opportunity 
to study the co-operative plan in the State of 
Washington at Seattle? 

MR. PEPPERS No’. 

THE CHAIRMAN: You are not familiar 
with it? 


MR. PEPPER: I am not familiar’ with that , 
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1 sorry. 
jb 2 THE CHAIRMAN: Are you ina position 
3] to give us a reasonably accurate Digupe. of the cost of 
4) prescription drugs in Saskatchewan in any twelve month 
5] period? 
6 MR. PEPPER; We have estimates running 
7 from $7,000,000.00 to eight and a half million. 
8 THE CHAIRMAN: That is roughly from 
$7, to $8.50 per capita? 
MR. PEPPER: Yes. 


THE CHAIRMAN ; Are you in a position 


to give an estimate on the cost of non-prescription 
drugs --- that is, the over the counter sale of drugs? 

MR... PEPPER): We haven't been able to 
arrive at any reasonable figure at all. We estimate 
it is about half of the cost of the prescribed drugs, 
but this is just an estimate based on the impression 
of retail druggists. 

THE CHAIRMAN; And besides the druggists 
these things are sold in many other places? 

MR. PEPPER: In other places as well. 

COMMISSIONER VAN WART: On your summary, 
page 6, number: III, the last sentence you state that 
you are in favour of voluntary plans; that is your 
position? 

MR. PEPPER: Yes. 

COMMISSIONER VAN WART: And then, if 
you turn to page 14, section 10, you elaborate somewhat 
on your voluntary prepaid prescription plan based on 


the contributions plus a grant from the public purse, 
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1/ and then in your submission known as Exhibit 88A, you 
2 Suggest that these be brought in by phases; one, two 
3 and three phases? 

4 MR..;-PEPPER : Yes. 

5 COMMISSIONER VAN WART: Would you 

6| elaborate slightly for the benefit of the Commission 

7 your ideas on these phases of introduction? 

8 MR.” PEPPER : Yes, Mr. Chairman, and 

9 Mr. Commissioner: I might. say the Exhibit you have 
10 before you is a result of discussions with the Provincial 
11 Health Department as to what manner we could work to- 
12 gether to provide these services, and we felt that be- 
13 cause there: is no real basis of operation we will be 
14 working in the dark to some extent, and we should add 
15|these benefits gradually. 

We felt the first phase should be the 
addition of all drugs to a hospital care program inasmuch 
aS people are of the opinion they do have a prepaid 
hospital care program, and we think it should be in- 
clusive of.all drugs. 

Then we turn to the people we feel are 
not able to adequately provide themselves with drugs 
-- this is on page 16. This was worked out merely 
as an example and not as a plan which should actually 
take place; We try to point out there are certain 
conditions which require more medication than others, 
and perhaps if the Government wished to add these as 
‘benefits. It may be easier to add certain drugs 
for certain conditions rather than opening the entire 


field of drugs, which could be a very, very costly affair. 


if [stontvotd ond détw encteavoatb to divest 5 al voy stoted: 


) 


asqqed 


voy ,A88 tidtdx® as awoad noteeimdye woy at nedd bas 


owd (ono :esesdq yd mi ddgvotd ed overdd dedt Jeoggue | 


-) %g9andq sends bas 


,aoY “patted. :oM “gin ERS Bh 

voy blyuew :THAW UAV ASMOTaaIMMOd 
fetealmmod sat ‘to t&tened efit tect yiddatte sisiodsis 
PaotsoubousAs To eeasdq oedd oo esobt MUOY 


bas ,fiemytedO .sM°. easy :AIITSI . AM 


eved voy tidtdxd ont yea tdgin I :Tesaohegziamed . iM 


-od Hxow buco ow rsnnem deadwood as daemiisqed diisel 


-od dadt 3fst ow bas ,assivrse sass sbhivorq od tendeg bos 


sd iitw ow Notterego to etesd fse% on ab susdt seveo 


bbs biuede ow bane’, dnsdxe smoae-od AXxreb ont al gatnrow 


0 
yo 


+ 


“ 


te 


| 
4 


| 
| 
| 
| 
| i" 
i 


q 


WG 


| 
} 
i 
‘ 


ae 


top 


ft 


é! 


Bi 


-vVileubsery esitsaed. seeds pel 


sat ed biucde sesiq text? edd diet oW 


idoumesnt mergé1qg suse [etiqgeod s ot aguab ffs to notstbbs 


bisqetq s sven ob yedt mokintgo sit to ems ofqoeg as 
~nt od bfveda dk Natdd ow bAB ,MeTgETC S189 {stiqeaond 
eauib iis to’ svtewLlo 

ere [983 ew Siqoeq eid od aned ow nodT 
eggusb dttw sevloemendd ebivotq “yfetsupebs ot olds don 
yferem duo bevwew esw etaT .OL 9—eq to et aint e+ 
\yLteutos bivode dotdwiasigq & as vom bas elqmBxe fis 46 
niswiso e118 sisnd Jue tnifeq ot yud sW soBiy onset 
,ateddo asdt notdsotbem exon stiupet dotdw enolttbaao 


as sacid bbs od bedeiw dmomareveD edd If eqsriteq bas 


agurb Abedres bbe o¢ telese od ysm JI ° . atttened | 


erties sit gatneqe mand tedtsr anolitbago aftsesis9 tol 


Mi 


tists yldaoo ytev’ .viev 6 6d blues dotdw ,aguab’ Io bloett OE 2 


LF Al 
net 
. i 
Lh 
wy) 
’ 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Pepper 4407 


You will notice phase 3 was merely to 
remove the 50% fee from those who are now receiving 
Some help, and up to this point we felt their services 
would be on an equal basis with other people, and it 
would not be necessary to change their status until 
Some of the other people had been covered. 

Am I providing what you are after? 

COMMISSIONER VAN WART: Yes. Has the 
Government brought into effect phase number 1 as yet? 


MR. PEPPER: No. I should correct mysel 


this was a discussion with the Thompson Committee, and 
not with the Government as such; and these were our 
Suggestions. 

COMMISSIONER VAN WART: Another matter 
on page 18 of your brief, section(h),the third part, 
you bring out in these items affecting drug prices, 
and these items that you have mentioned here are 
governmental factors which affect the prices of drugs: 
For example, you state that 11% sales tax is on drugs. 
You also state that a high duty on finished drugs which 
are imported --- is that a very large item, or-is it 
only on a few items? 

MR. PEPPER: I would put it this way, 
that there are -- oh, about the number of imported ones? 

COMMISSIONER VAN WART: Yes. 

MR’, “PEPPER I really don't know, We 
tried to pick this out of the Restrictive Trade 
Practices hearings and didn't make a very good job of 
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COMMISSIONER VAN WART: But it does exist? 
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1 MR. PEPPER: Yes. 

2 - COMMISSIONER VAN WART: The third item 
3| "Retail Pharmacies do not have access to the same price 
4! ranges as governments and hospitals.” That is to say, 
5 you are saying retail drugs cost more than what the 

6] Government pays for drugs? 


7 MR. PEPPER: This is so. 


8 COMMISSIONER VAN WART: Is that a very 

9| large discrepancy? 

£0) MR. PEPPER : In some cases there are. 

11 One thing that comes to mind is a cortisone preparation 

12) which costs us, I think, $17.00, and we heard price 

13 quotations ranging all the way from -- when I say 

14) $17.00, I mean $17.00 per one hundred -- and we heard 

15 price quotations ranging all the way from’ $1.95 to $7.00 

16| as the hospital price. So, there is quite a wide 

17| gifference. I don't suggest this applies to all drugs. 

18) we don't really know that. 

19 COMMISSIONER VAN WART: © Does this range 

20| over a large number of items, or just on a few items? 

21 MR, PEPPER; I think it is more likely 

22|| to be over a smaller number of items which are in wide 

23/1 use. I think you will know there are many items that 

a hospital possibly wouldn't have in any larger quantities 

than any retail pharmacy, and I think there they would 

be very much the same price range as we have, and there 

would be no point in asking for tenders on that type of 

quantity; but in the large items there is a vast difference. 
COMMISSIONER GIRARD: Mry, IRepper, 


on Summary 4 and also on page 16 it is noted that hospita 
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pharmacies are dispensing only for their in- patients 
What would you do with the personal help service in a 
hospital? 

MR, PEPPER: With the people who work 
in a hospital? 

COMMISSIONER GIRARD: Yes, the personal 
help service --- employees of the hospital? 

MR. PEPPER: We have never quarreled 
with that. We didn't even consider that part of it. 

COMMISSIONER GIRARD: You would include 
them with the in-patients? 

MR, PEPPER: We would take it that they 
would get the same benefits as the in-patients. We 
have accepted this. 

COMMISSIONER GIRARD: But you would not 
go so far as to say all the employees of the hospital - 

MR, PEPPER: All the employees? 

COMMISSIONER GIRARD: Yes, I am talking 
about the employees when they go to the health service 
when they are i11; but supposing they do not go through 
the health service of the hospital, they would still be 


able to purchase their drugs? 


° 
° 


MR. PEPPER: Frankly, we haven't examined 


that facet. We knew it existed, and let it be. 
COMMISSIONER GIRARD: I ask you this 
because there has been some controversy about this in 
my Province in the hospitals some time ago, and there 
were divergent opinions. 
MR., PEPPER: I think any prescription 


drugs that are prescribed in the hospital for a member 
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the staff.-- it seems to be-a courtesy that has been 


extended to staffs in general by any employer, that 
the staff get a bit of benefit in their purchases, 
I don't think it should extend beyond the prescription 
drugs. I don't think they should be. allowed to-go and 
buy them on their own. 

COMMISSIONER GIRARD: In Summary 3, 


para 4, that all prescriptions be dispensed only by 


pharmacists. --- 
THE CHAIRMAN; Excuse me,Miss Girard, 
with your permission: You were saying you wanted it 


restricted to in-patients and employees; why:not the 
out-patients who come: to the out-patient department of 
the hospital? 

MR, PEPPER: We have always considered 
that-an-out-patient is the same as the patient going to 
a doctor in a clinic downtown rather than the clinic 
in the hospital. 

COMMISSIONER FIRESTONE: Might you not 
encourage in such a case the doctor to put a patient 
into a bed instead of treating him in the out-patient 
part in order to make it easier for him to get his 
drugs? 

MR.» PEPPER : I would not have thought 
it would be worth the effort as far-as cost is concerned, 

COMMISSIONER FIRESTONE: It has been 
presented to us in other provinces that this has been 
the case in some rural areas. 

MR, PEPPER: Lasee,; 


COMMISSIONER GIRARD: Summary 3, paragrap 
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4, "That-all preseriptions be dispensed only by pharmacists. 
You mean you exclude patent medicines? 

MR'.. “PEPPER: Excluding patents, yes. 

COMMISSIONER GIRARD; I was thinking 
again of the hospital pharmacy where you have the 
licensed pharmacist and maybe an apprentice or student 
in the pharmacy and some other aides, 

MR. PEPPER: We take the attitude when 
an apprentice dispenses he dispenses only under the 
Supervision of the pharmacist. 

COMMISSIONER GIRARD: Even if the 
pharmacist is not bodily there at the moment? 

MR» oPEPRPER 2+ 4¥es,that could .be.; 

THE CHAIRMAN: I think the hospital 
pharmacists will be dealing with that in their own 
presentation, 

COMMISSIONER BALTZAN: Mr, Pepper and 
gentlemen, you are aware that in other countries where 
they have comprehensive, all inclusive services, that 
there is a deterrent fee on prescriptions? 

MR ¢ -PEPPER : «Yes. 

COMMISSIONER BALTZAN: And then somewhere 
later on I read that in Saskatchewan there is an extra 
personal charge for some prescriptions. I might say, 
Speaking about terms in the United States of America 
they seem. to call a spade a spade, and they use the 
word abuses" instead of such camouflaged terms, 
as "deterrents" and "utilization fees", Would you 
care to commit yourself on question 1: these things 


happening, this use of prescriptions because of abuses ~ 
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due to a free listing of these drugs? 

MR. PEPPER: I am not inclined --- 

COMMISSIONER BALTZAN: You don't need to 
commit yourself. 

MR. PEPPER; Iam not inclined to think 
there are many abuses , that the reason for the increased 
cost that we mentioned in our Saskatchewan plan was that 
people became gradually aware of the benefits they could 
derive from this plan and began to make use of them, 
and I don't think for a minute it was a frivolous use 
at all. I think these were people who had refrained from 
| seeking medical attention or refrained from getting 
prescriptions because they didn't feel they could afford 
them, 

COMMISSIONER BALTZAN: We will come back 
to that a little later. Have costs of compounded 
prescriptions in the old fashion way, rather than in 
capsules and pills, risen because of the increased high 
rents, salaries and other services rather than the in- 
erease in the basic costs of the ingredients used, as 
for instance Belladonna et cetera? 

Pn Perea: This is’ so. I might say 
on Belladonna it is possible the price has doubled 
in the course of 25 years, which still does not con- 
stitute a very great cost. But the costs of the service 
have increased materially: for instance, 30 years ago, 
$25.00 a week was quite an adequate salary for a 
pharmacist. Today it is more in the nature of $125. 

And also, rents as you Suggest. Tre* tetal Cost of 


doing business has appreciably increased. 
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COMMISSIONER BALTZAN: That has increased 
the cost of the people? 
MR. PEPPER: TALS Des oj) “yes. 
COMMISSIONER BALTZAN: Gentlemen, I 
want to turn to your Appendix and-be comforted I am not 
a Surgeon, Appendix A 4, paragraphs 22, 23 and 24; 
"AS experience was gained it was felt necessary in 1948 
to introduce a utilization fee", and so, on December the 
Ist, it went up 20%, and on April the 1st the 20% payment 
by the beneficiary was increased to 50%. My question is, 
who saw fit to impose this personal cost or utilization, 
or whatever term you want to apply -- this increase, 
especially on thse beneficiaries who had provision, who 
had considered the factthey needed subsidization, or 
they needed help from outside sources. Who made that 
change? Was it the pharmacists? Was it the profession 
Was it the government? 
MR, PEPPER: In each case we were asked 
to meet with representatives of the Medical Services 
Division who discussed their. problems, laid out their 
problems --- 
COMMISSIONER BALTZAN : Excuse me: "Medica 
Services"? 
MR. PEPPER: Medical Services Division 
of the Department of Public Health. 
COMMISSIONER BALTZAN: Yes, I see. 
MR. PEPPER: And they laid out their 
problems to the representatives of the Pharmaceutical 
Association, explained that costs had gone beyond their 


budget and’asked our cooperation in collecting this fee. 
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COMMISSIONER BALTZAN: Bn colkebeting 66.7 

MR, PEPPER: In collecting the portion 
of the cost .from the patient. 

COMMISSIONER BALTZAN: So that it came 
because the load was heavy on government? 

MR. PEPPER: ‘Yes. 

COMMISSIONER BALTZAN: Or departments 
of government ? 

MR. PEPPER: This is so. 

COMMISSIONER BALTZAN: On page A7 of the 
Appendix --- and this is a very long Appendix but a 
healthy one --- 34-A, "The advent of the so-called tran- 
quilizers has resulted in them finding a prominent 
place in the therapy prescribed for Medical Services 
Division beneficiaries", but you note very interestingly 
that since the percentage of prescriptions affecting the 
nervous system .as a function of. the total has not 
changed appreciably for the past several years that it 
is assumed that these are being used in place of other 
types of sedatives such as barbiturates I must say 
having listened to other questions on the same problem 
before, this is a very valuable bit of information, 
and I would say important and creditable to Saskatchewan. 
In reading magazine reports and opinions given every- 
where, the tranquilizer and other sedative drugs are 
on the increase, and here you say that they have re- 
mained relatively the same over the past several years? 

MR. PEPPER: Yes. May I add, Mr. 
Commissioner, I think you will have noted that the 


Appendix A isa copy of an address delivered to our 
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Association by the Pharmacists' Supervisor of the 
Medical Services Division, but nevertheless our ex- 
perience seems to bear out what he has stated. 

COMMISSIONER BALTZAN: That is the 
reason why I want to put it on record. Appendix A8, 
38-A: "While the tendency has been for the cost of 
individual preparations to remain fairly stable or even 
reduce in price, many drugs in recent years have a 
relatively short popularity." 

Due to perhaps fads, advertising | 
calling popular attention to such things that are short 
lived but in popular articles in published journals, 

I mean, you seem to have a transitory period where there 
is a great demand for new drugs that do not. live long. 

MR. PEPPER: They do not perform what they 

were intended to perform. 

COMMISSIONER BALTZAN: They are soon 
Superseded by new drugs? 

MR. PEPPER: Yes, 

COMMISSIONER BALTZAN: Secondly, you say 
that there is an increase from 1.56 dollars in 1949 - 50 
to 2.73 dollars in 1958-59 which leaves a 75% increase. 
Is that because you are stocked up with some of these 
things that go out of fashion or what is that? 

MR, PEPPER: No, the increase is re- 
presented, I think, in the use of the more costly 
drugs. We do have the problem you mentioned of having 
stocked up with drugs that are no longer in use, however, 
that problem is ours and it is not reflected in the 


price of the prescriptions. 
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COMMISSIONER BALTZAN: Therlast linecdin 
the first paragraph on A-9 a very interesting statement 
is made: 

"The vitamin group involved a cost which was 
on 14.6% of the total and the cardiovascular 
drugs cost 13.7% of the total ". 

This is really not a pharmaceutical 
question , more perhaps a medical question, but do you 
think the vitamins today as they are being prescribed 
are taking the place of the old fashion tonics that 
people used to buy over the counter? 

MR. ' PEPPER: That ‘is so, yes. 

COMMISSIONER BALTZAN: And it is due to 
to that,as much or BED RRs even more than the fact 
that this population in this area is so short of the 
vital vitamins? 

MR. PEPPER: I think that reflects 
in the age group of which we were speaking here, this 
is the people over 65 and I doubt if these figures would 
reach the same proportion if it was taken out against 
the entire popuYation: 

COMMISSIONER BALTZAN: In other words, 
you have not got a breakdown of the amount of 
utilization of the younger age portion of this population 
using vitamins compared with the older population? 

MR. PEPPER: May I put it this way: 

This group does include also some of the very young 
represented by the mothers in our groups so the very 
young and the very old. I am sorry to use the term 


"very old" but that is the intention there. 
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COMMISSIONER BALTZAN: According to how 
one feels? 

MR. PEPPER* In between we do not have 
the figures but we do not think it is that» high, 

MR. HALL: Mr. Chairman, before Dr. 
Firestone starts there was a remark made a few minutes 
ago about testimony we heard in another province about 
doctors taking patients to the hospitals so as in-patient 
they had the cost of drugs paid for. Under that plan, 

I understand, that costs of drugs prescribed to patients 
in hospital were paid for under the hospital plan. I 

do not think that is the case in this Province so this 
more than likely would not be here. The only differenc 
of being treated as an out-patient would be the difference 
in the prescription! of/drugs# 

COMMISSIONER: FIRESTONE : Mr.» Pepper, 
people in Canada complain about the high drug prices; 
people in Saskatchewan complain about the high drug 
prices, would you say there is some justification on 
such complaints? 

MR... -PHPPER's We believe there is some 
justification, wes. 

COMMISSIONER FIRESTONE : Could you explai 
to the Commission what in-your opinion are some of the 
reasons for drug prices to be considered to be high? 

Mis PEPPERS Well, the reasons which 
have been stated are that in comparison with other 
countries they are high. I saw somewhere that if the 
11% sales tax were removed that the United States and 


Canadian figures would come a little closer together. 
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The only other thing apart from that is perhaps the 
allocation of the charges made on drugs by the 
manufacturer, For instance, we discussed a moment 

ago the prices paid by the retail pharmacists as compared 
to the prices paid by hospitals and governments. We 
think this is not a realistic plan but with any lowering 
of the cost to the retail pharmacists would probably 
entail an increase in the cost to hospitals and govern- 
ment plans 

COMMISSIONER FIRESTONE: You refer’ to 
the example you gave to the Commission a little earlier, 
you mentioned one drug, can you give us the name of 
that drug? 

MR. PEPPER: Yes, prednisone. 

COMMISSIONER FIRESTONE : Just to be quite 
clear we are talking about the same thing, you recall 
you had mentioned to us one drug where the price to the 
pharmacist would be $17.00 for one hundred and with 
hospitals and government departments they would get the 
same drug for as low a price as $1.95. The name of 
that drug was? 

MR) "PEPPER: Prednisone. I might add 
these are probably contract prices. We took some of 
those prices and the remarks made by Mr. Frawley in 
the Restrictive Trade Practices Commission. 

COMMISSIONER FIRESTONE : I do not know 
what prednisone is, could you explain to me what kind 
om drug wre ks: 

MR, PEPPER: It: Isxa cortisone preparatio 


used in arthritis or asthmatic conditions. 
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COMMISSIONER: FIRESTONE : Is this drug 
used frequently? Are sales of that type of drug 
fairly large in terms of quantities? 

MRicPEPPER so.) coukd. not say.-that it is. 
It is perhaps one in twenty as far as prescriptions are 
concerned, 

COMMISSIONER FIRESTONE : Weld «it is 
an important drug in the field of dealing with arthritic 
conditions? 

MR... PEPPER: Fes . 

COMMISSIONER FIRESTONE : If I understand 
you correctly ,the ._price differential is around --- the 
figures on the drugs might be as much as $17. to 
Government Departments and hospitals $1.95 or $2.00; 
there is a difference between the two of 750%. Now, 
why would it be possible for the hospital to get a drug 
for one price, and,it.,be|;necessary .for the druggist to 
pay 750% more for the same drug? 

MR. PEPPER: E,adoanov-know if I can give 
you a satisfactory explanation of that; I would much 
prefer that someone else would give me one. The 
attitude of the manufacturer and this he may be able 
to justify, is that his prices to hospital involves no 
promotional material at all, it involves a one shot 
transaction for a large amount of the drug and it does 
not usually involve the preparation of small packages. 
Now, it could - this could justify a certain degree 
of difference. Then again we have differences in 
prices as between manufacturers and there is some 


variation there. 
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COMMISSIONER FIRESTONE : I think you 


made three points, if I am not mistaken. I-will take 
one point’ at -a*time | There may be other points but 
we will examine these. YOur*f PPS pbine was? SPeoT 


understood you correctly, was it bulk purchasing? 

May PePPERS Yes, 

COMMISSIONER FIRESTONE : So° that; at 
all events, one of the points you made would be bulk 
purchasing? 

MR “PEPPER 2° ~Yes ¢ 

COMMISSIONER FIRESTONE ; And I think the 
Second point was cost of selling? 

MR. PEPPER : YES. 

COMMISSIONER FIRESTONE ; Now, would it 
not be possible for the pharmacists to develop a scheme 
where they would be in a Somewhat similar position to 
the hospitals whereby they would do their buying co- 
operatively and have bulk purchasing to be treated on 
that point the-same-as the hospitals ?-° 

MN -PEPPERS Yess Now, this involves 
a new approach and that approach was made at one time 
and we ended up with a one more wholesale operation with 
the same overhead that applied to any other wholesale 
and then this particular wholesale will get the same 
prices as were made available to other wholesales. 

That did not solve ‘the ‘problem! We have considered 
attempting to get a bulk purchasing program amongst 

the druggists of Saskatchewan but there is this about 
it; first of ar¥y*Pinderestandthat“in Saskatehewan 


we use 4-1/2% of the drugs used in Canada, not a very 
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large amount, at least not large enough; to use asa 
purchasing weapon, There are other factors involved. 
For instance, we have the narcotic drugs and what we 
call controlled drugs which cannot be just passed 
around from one druggist to another or from a bulk 
depot unless it is licensed as a wholesaler. Faen, 

of course, there is the difficulty of repackaging. ‘i 
Should, not say difficulty but the repackaging. and this 
costs Something; shipping costs something also. We 
have not got beyondsthat point at this time but we will 
continue to examine it. 

COMMISSIONER FIRESTONE; But you would 
Say from your experience that if a scheme of bulk 
purchasing could be developed prices of drugs could be 
brought down? 

MR. /PEPPER: We think so. 

COMMISSIONER FIRESTONE : You also 
mention that another reason was the cost of selling to 
a hospital, the advertising, the persuasive literature, 
et cetera, involves less effort ‘than selling toa pharmac 
Now, is it really true that: all that effort is involved 
in persuading a hospital or persuading the pharmacist 
to buy or is this effort directed towards the physicians 

who prescribe the drug? 

MR« PEPPER; I think you have touched 
upon a proper point there. The effort involved in 
selling to a pharmacist is merely writing of an order 
for the product which is-being used. 

COMMISSIONER FIRESTONE : Exactly, and, 


therefore, one could not really: justify a difference of 
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750% on account of the sales effort of manufacturers 

of drugs in persuading pharmacists to buy. You are not 
Suggesting that that is so. You suggested other 
reasons as well but I think it would be fair to say this 
main effort is directed towards the physicians who 
prescribe the drug and the fact remains unanswered, 

what are some of the basic reasons of a difference of 
750% on this particular drug? 

MR. PEPPER: May I say that these are 
the dramatic expressions we hear about, we really do 
not know what the difference is in the average drug 
that is used in an ordinary type. 

COMMISSIONER FIRESTONE: I quite agree 
that we do not have the average before us, but I think 
it is a dramatic type that brings home the problem which 
we are facing. We aS Commissioners are not interested 
in the statistical exercise on averages, we are intereste 
to learn more about the problem, how large the problem 
is and what can be done about it. 

MR. PEPPER: This applies to the 
druggist, I think, in’ constant average use. 

COMMISSIONER FIRESTONE : In other words, 
you are saying, if I understand you correctly, there is 
a problem of high drug costs and a good part is beyond 
the control of the pharmacists: in bringing down prices 
of the drugs. The druggist has his charges and regular 
fees and he has no choice and he cannot, in fact, influente 
the retail price of drugs because it is set by his own 
costs and the fee schedule. 


MR. PEPPER: This is so.' It does! not 
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Stop us from trying, though. 

COMMISSIONER FIRESTONE : I am encouraged 
to hear how you are trying. If on Subsequent thought 
you or your Association has any concrete Suggestions 
to make to the Commission on how drug prices could be 
brought down with the cooperation of the pharmaceutical 
profession in Canada we would appreciate such views if 
you would submit. them in writing. 

MR, PEPPER: If we find them we will 
certainly write to you. 

COMMISSIONER. FIRESTONE ;: Now, you say 
that you are in favour of a prepaid plan for drugs? 

MR. PEPPER? Yea, 

COMMISSIONER FIRESTONE : I understand 
you suggest thispbe a» voluntary plan? 

MR. PEPPER: Tes 7 

COMMISSIONER FIRESTONE : And you suggest 
this be advanced, one, through contribution of the 
drug recipient, and, two, through contribution by 
government? 

MR. PEPPER: Right. 

COMMISSIONER FIRESTONE : DowL take vit 
the contribution of the participants would be in the form 
of a premium? 

MR:. ~PEP-PER: oe Wes-. 

COMMISSIONER FIRESTONE: And by govern- 
ment from general revenue funds, the funds having been 
raised in the first place through taxation? 

MR. PEPPER: We cannot be specific with 


that because we have not any idea of what it would really 
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cost. 

COMMISSIONER FIRESTONE: Yes, we appreciate 
that but you are in favour of a comprehensive drug plan 
financed in part by premium payment of those participatin 
in this scheme and in part out of tax revenues? 

MR. PEPPER: Yes. 

THE CHAIRMAN: Do you contemplate that 
would be a separate plan or an adjunct to the physicians' 
service plan and other aspects”? 

MR‘; PEPPER : We contemplate it would be 
an adjunct but it would have to be administered separatel 

THE CHAIRMAN: Separate funds? 

MR’. “PEPPER? Yes. 

THE CHAIRMAN: Separate bookkeeping? 

MR. PEPPER: Yes, and separate premiums 
aswell. 

COMMISSIONER FIRESTONE : I assume you 
are in favour of the most efficient and most economic 
system of collection of premiums at one time that can 
be provided? 

MR. PEPPER: Yes. 

COMMISSIONER FIRESTONE : Now, I have a 
question that relates to paragraph g on page 18 of your 
Submission. You are talking in this paragraph about 
the possibilities that do exist in reducing drug cost 
to the consumer and you refer here to the differentiation 
between brand name drugs and drugs with a generic 
type name. If I understand you correctly you are 
stating that in most instances drugs of a generic type 


are lower priced than drugs of a brand type. 
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1 MR. PEPPER: It has been so in many cases 
y COMMISSIONER FIRESTONE : Now, you are 
3 also saying that in many instances the. generic type 
4] drug will be just as effective as a brand type drug? 
5 MR... PEPPER ; We assume. that. this will 
6 bef S:0n Generic, of course, refers to the name only 
7|| and we assume this.is so on the basis that we would 
8|| expect some department: specifically) to set up standards 
9 that would ensure. that this is so. It may not be 
10 necessary so right now. 
11 COMMISSIONER, FIRESTONE : Well, if you 
12 from your experience or your associates from their 
13 experience and knowledge of specific drugs which are 
14 sold under a brand name and other, drugs. that are sold 
15 under a generic name where there is a substantial price 
16 difference, they thing they would have the same thing 
17| as far as quality is concerned? 
18 MR. PEPPER: Yes. 
19 COMMISSIONER FIRESTONE: You are familiar 
with such types of drugs? 
MR.; PEPPER: Not very many. 
COMMISSIONER FIRESTONE : But you are 
familiar with such? 
MR. PEPPER: Yes, 
COMMISSIONER FIRESTONE: Perhaps your 
colleagues might wish to add something to that? 
MR. RAMSEY: Well, Mr. Commissioner, 
it appears to me that in the buying of generic named 
drugs it does not imply that you are going to buy other 


than a well known brand. It may be prescribed as a 
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generic name drug, but it depends'on the judgment of 
the pharmacist whether the particular generic named 
drug which he is considering buying is manufactured by 
what he considers to be a reputable firm who conduct 
all phases of checks and examinations at various stages 
of production, and so on, I think that is a very 
important aspect of ays situation. 

COMMISSIONER FIRESTONE: Wereye a" ake 
it that we can rely on the higher caliber of professiona 
ethics of Saskatchewan pharmacists, that they only sell 
drugs for which they are satisfied with the quality, 
and that they are drugs from reliable manufacturers, 
and not from fly-by-nights? 

BR .© PEPPER : PUY Pais is Sov 

COMMISSIONER FIRESTONE ; Well, having 
accepted this assurance of yours, do I still understand 
that there are important price differences in certain 
drugs, some of which have a brand name, and some of 
which do not, but the ones that are produced without 
@ brand name still being produced by reputable manu- 
facturers acceptable to you? 

MR.-PEPPER : -“Yes< 

COMMISSIONER FIRESTONE : Therefore the 
problem of making sure, or giving you the confidence 
that you could sell more of these so-called generic 
type drugs, and therefore pass on the savings to the 
people that purchase drugs from you, would be to assure 
you of the quality of these generic type drugs with the 
brand type drugs with which you may be more familiar, 


and the question therefore which it seems to me the 
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pharmacists are facing, and the physician as you outline 
in paragraph (g), on page 18, is that there should be 
Some method whereby this assurance could be given to 
the physician and to the pharmacist? 

MR. PEPPER: This is what we would 
like. 

COMMISSIONER FIRESTONE: Now, the 
question therefore arises, how can such an assurance 
be passed onto you on’a continuing basis, so that you 
would be buying more and more of what is called the 
generic type drug, and you are able to pass!on more and 
more of the cost benefits to the person. purchasing 
drugs? How can this idea of yours of increased assuranae 
to the pharmacist and the physician be worked out in 
practice? 

MR:.\ PEPPER : May I as a preliminary to 
answering that state that at the present time we do 
not have many doctors who prescribe the generic names. 
All of them prescribe some drugs. by generic name. I am 
satisfied that that would disappear. if they too had 
the assurances that generic name drugs were of a proper 
caliber. Our suggestion is that the most likely 
agency to look after this is the Food and Drug Departmen 
of the Department of Health, Ottawa. Our understanding 
is that they have already increased their standards 
of inspection, but they have not undertaken any methods 
of licensing importers and producers to the extent that 
they. will be sure that every batch of drugs is of a 
proper quality. 


COMMISSIONER BALTZAN: Would you say what 
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is) the main reason for doctors prescribing trade rather 
than generic names? 

MR’ 2 sPEPPHR: I think it is because they 
want to be sure that they will get the quality of drugs 
they have been told about. 

COMMISSTONER BALTZAN: Would you say it 
is also because the trade name is short and the other 
may take a whole line? 

MR. PEPPER: This is so in :some cases, 
not very many. 

COMMISSIONER FIRESTONE : Would you say 
that the Saskatchewan Pharmaceutical Association would 
be in favour of a proposal which would require that the 
Federal Government licence all drugs imported and 
manufactured in Canada to ensure that certain minimum 
Standards are observed? 

MR. PEPPER: Yes\; licensed and: inspected. 

COMMISSIONER FIRESTONE : You would 
therefore be in favour of amendments to existing 
legislation to achieve this-objéective? 

MR. PEPPER: Yess 

MR. RAMSEY: Might I add that Dr. Hammond, 
who is Director of the Food and Drug Act, has made the 
statement that quality cannot be inspected into a 
drug. It must dé@pendPénkthe reéhiability.and skill of 
the manufacturer, and consequently the inspections must 
be made not only of the finished product itself, but of 
the type of manufacture '.and the type of controls that 
are used in its manufacture. Consequently, in 


importation of drugs from abroad it would be necessary 
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for such an organization as we envisage to go abroad 
and actually inspect and keep a constant check on the 
factories» that desire to import drugs into Canada. 

COMMISSIONER FIRESTONE : Entake It; 
Sir, that assuming that the officials can work out a 
Scheme that is workable and practical, you are in favour 
of the principle? 

MR, PEPPER: Definitely. May I add 
one thing, that at the present time it is not a very 
high percentage of drugs: that»really°can be prescribed by 

a generic. name, and then we have a further situation, 
that a number of manufacturers who were producing drugs_ 
and marketing them under the generic name only, are 
gradually acquiring a trade name, if only to the extent 
of listing their item.as the generic name plus the name 
of their firm, which immediately becomes a trade name. 

COMMISSIONER FIRESTONE : If I under- 
Stand you correctly, you are not holding a brief whether 
the particular drug has a trade or generic name. we 
are mainly interested in the reduced cost of those 
drugs, and you are in favour, whatever that drug is 
called, in selling to the people buying drugs from you 
these drugs at the lowest possible cost, in line with 
prescribed standards that will satisfy you? 

MR. PEPPER: This is so. 

COMMISSIONER FIRESTONE : May I ‘pursue 
this question a little further as to what can be done 
to make it easier for physicians and the pharmacists 
to acquire this knowledge which you feel is necessary, 


and the assurance which you feel is required in order to 
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be willing to prescribe more drugs of a generic type, 
presuming that they are lower prices and costs, and I 
would like to ask you two specific questions. You are 
in favour of the Federal Government, through the Food 
and Drug Department to be more active in this field. 
Would it b2 possible to obtain such assurances if the 
Department, as part of its continuing responsibilities, 
would turn out say a monthly bulletin, which would set 
out the most recent literature and information providing 
this assurance on new drugs as they come on the market, 
and this were made available to all the physicians and 
pharmacists in Canada, to have an authoritative state- 
ment, and have that on a continuing basis, to get more 
people educated that it is not the name of the company 
necessarily, but it is the type of the drug that really 
matters ? 

MR. PEPPER: This would«be all right, 
but I think there is a much simpler manner in which it 
can be accomplished, and that is by merely knowing 
whether or not a particular firm has been licensed, 
and meets all the standards required by the provisions 
of whatever legislation might be required. If we 
know that firm X meets those standards, then we should 
be able to accept assurance of all their: products. 

COMMISSIONER FIRESTONE : Would it not 
be possible that a firm with respect to some drugs 
is meeting the standards, and not with respect to 
others ? 

MR? PEPPER; I see your point. You 


would have to bulletin for each drug. That might be so. 
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COMMISSIONER FIRESTONE: And also the 
physicians might want to know something about the drugs, 
rather than about the company. After all, they are 
prescribing drugs, and they are not interested in 
helping a company to make a lot of money. They are 
interested in drugs? 

MR, PEPPER: Right. 

COMMISSIONER FIRESTONE : So I understand 
you would be in support of such a program, which would 
involve the Department of Health and Welfare, through 
its Food and Drug Department, to make this information 
available to the physicians and the pharmacists in 
Canada on a continuing basis? 

MR... PEPPER: That would be excellent. 

COMMISSIONER FIRESTONE: Would you also 
Say that since this*is more in the form of a bulletin, 
that people sometimes read and sometimes do not read, 
would you say that it might be useful if there were 
an additional service, and that service would be that 
at the request of any physician or pharmacist there 
would be a unit within this Department that ‘would 
answer specific questions, because there must be many 
cases where questions of doubt arise. Would such an 
advisory service be helpful, to make it easier to 
educate both physicians and pharmacists? 

MR "PEPPER : I would take it for granted 
that it would be necessary. 

COMMISSIONER FIRESTONE : You would be 
in favour of that? 


MR, PEPPER: Yes sir. 
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THE CHAIRMAN: Gentlemen, could you give 
me a little bit of information about the percentage of 
prescriptions that are compounded in the retail drug 
Store in Saskatchewan, in terms of the over-all? 

MR. PEPPER: Just under 10%. 

THE CHAIRMAN: In the matter of the 
utilization of the time of a druggist. We have heard 
a lot about (a) shortage of druggists, (b) the difficulty 
in recruiting people to the profession, and the cost 
of a druggist's education. What is the percentage 
of time that the retail druggist devotes as a druggist, 
as distinct from the vendor of all other forms of 
merchandise that we see displayed in drug stores? 

MR, PEPPER: Less than 50% in most 
eases. There are some places that you know,. where 
their entire time istaken up. 

THE CHAIRMAN: Yes, that is true, 
but I am excluding places like hospital pharmacies and 
all those kind of things. 

Thank you very much, gentlemen, We 
have your submission and it will receive our careful 
consideration 

MR. PEPPER: Thank you, Mr. Chairman, 
and on behalf of our members, thank you for the hearing. 

THE CHAIRMAN: We will now adjourn until 
2:00 o'clock and proceed with the submission of the 


Canadian Society of Hospital Pharmacists. 


_---LUNCHEON ADJOURNMENT. 
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Regina, Saskatchewan, 
Wednesday, January, 24, 1962. 


----ON RESUMING AT 2:00 P.M. 


SUBMISSION OF THE CANADIAN SOCIETY OF 


HOSPITAL PHARMACISTS, SASKATCHEWAN BRANCH 


APPEARANCES : 
Mr. R. E. McDermit - Immediate Past- 
President 
Myr. OW Buchko - Chairman of the 
Pharmacy Practice 
Committee 
Mr. J. L. Summers - Associate Professor 


of Pharmacy, 

University of 
Saskatchewan. 

Direc Lor. of 
Pharmaceutical Services 
of the University 
Hospital. 


---EXHIBIT No. 89: Submission of the- 
Canadian Society of Hospital 
Pharmacists, Saskatchewan Branch. 


~-- EXHIBIT No. 89A: Bylaws of the Saskatchewan Branch 
of the Canadian Society of 
Hospital Pharmacists. 


---EXHIBIT No. 89B: Bulletin of the Canadian 
Conference of Pharmaceutical 
Faculties (Volume XIII, August- 
September ) 


MR. SUMMERS: Mr. Chairman, Members of 


the Commission, we are delighted with this opportunity to 
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appear before you today. Iam J. L. Summers, Associate 
Professor of Pharmacy of the University of Saskatchewan, 
and Director of Pharmaceutical Services of the University 
Hospital. With me is Mr. 0. Buchko, my Assistant- 
Director at the University Hospital, and also Chairman 
of our Pharmacy Practice Committee; also Mr. Robert 
MeDermit, Director of Pharmacy at Gray Nuns Hospital, 
Regina, and Immediate Past-President of the Saskatchewan 
Branch of the Canadian Society of Hospital Pharmacists. 

This submission © is respectfully presented 
by the Saskatchewan Branch of the Canadian Society of 
Hospital Pharmacists; a voluntary organization of 
pharmacists who practice in Saskatchewan hospitals. 
Hospital pharmacists. are directly associated with two 
major health services; pharmacy and hospitals. There- 
fore, the Saskatchewan Branch views with intense interest 
the proceedings of the Commission and feels a responsi- 
bility to present such information, opinions, and 
recommendations as may fall within the. sphere of com- 
petence of the Branch. 

The Canadian Society of Hospital Pharmacist 

will be presenting a national brief to this Commission 
at a later date? This Branch will assist with its 
preparation. Therefore, this presentation has been 
limited to hospital pharmacy as it applies to this 
Province. 
De Drug therapy has become an increasingly 
important part of total patient care in recent years. 
As a result, the provision of drugs and pharmaceutical 


services is now considered an essential basic service 
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in the modern hospital. The provision of this service 
is the function of the hospital pharmacist and requires 
the assumption of a high order of professional responsi- 
bility and the full utilization of his time (Reference 
paragraph 12-16, and Appendix B and C) 

Bi The Supervision of dispensing and other 
pharmaceutical services by a licensed pharmacist is 
essential for the provision of adequate patient care. 
However, it is recognized that the full time employment 
of a pharmacist is impractical for many small hospitals. 
It is the opinion of the Saskatchewan Branch that all 
hospitals of a rated capacity of 75 beds or more require 
the full-time services of a pharmacist. It is therefore 
recommended that hospitals of 75 beds or more shall em- 
ploy the full-time services of a licensed pharmacist 

and shall appoint an additional pharmacist for each 
additional 100 beds’or major: portion! thereof ss pItiis 
further recommended that the continued payment of 
federal grants for hospital operations be contingent 


upon the maintenance of the above standards of pharmacy 


Supervision. (Reference paragraph 17-23, Appendix B 
and C) 
4, The Saskatchewan Branch deplores the 


deficiency of adequate pharmacy supervision which appears 
to exist in some government institutions and further 
recommends that all federal and provincial hospitals be 
required to meet the pharmacy staffing pattern re- 
commended above. (Reference paragraph 19-22) 

5. A Regional Pharmacy Consulting Service is 


suggested as a means of providing some measure of pharmac 
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assistance to smaller hospitals. It is recommended 
that-a province wide Regional Pharmacy Consulting 
Service be established in Saskatchewan on an experimental 
basis and that a federal grant be provided for the 
conduct of this research program. Detailed requirements 
will be submitted in a supplementary presentation at a 
later date. (Reference paragraph 24-27). 

Mr. Chairman, I might add that the 
basis for this program is now in operation. There are 
three such consulting services covering approximately 
5O small hospitals with a total of 1,000 beds. 
6. It is respectfully submitted that a shortag 
of pharmacists in hospitals now exists and is a serious 
and general deficiency in Canadian health services. 
One of the major reasons for this deficiency is the low 
Salary scale for pharmacists in most hospitals. This 
Situation is largely due to the failure of hospital 
management authorities and of government agencies re- 
sponsible for allocating operating funds to hospitals, 
to recognize that wauestepeibe for the professional 
services of the pharmacist is with the retail, industrial, 
and academic fields of pharmacy rather than with other 
hospitals. It is therefore recommended that the basic 
principles outlined in Appendix C be brought to the 
attention of the appropriate hospital and government 
authorities by this Commission. (Reference paragraph 28- 
31, and Appendix C) 

Mr. Chairman, we would be most disturbed 
if the above recommendation were interpreted as a 


request that the Commission become a salary negotiating 
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1) instrument for hospital pharmacists. This is most 
2) certainly not the intent. It is fully recognized 


3] this is a problem which must be worked out between our- 
4| selves and the hospitals, but we do feel that unless 

S| the highly competent young pharmacists are attracted 

6] and retained in hospital pharmacies, hospitals will 

7| not get these young people which they require, and, 

8] indeed, which they deserve. We feel it is within 

9| the bounds of proprietary for the Commission to emphasize 
1ithese principles if they feel that they are sound 

11] principles. In fairness to most Saskatchewan hospital 
12| administrators, to the Saskatchewan Hospital Association, 
13|| and also to the Rate Board of the Saskatchewan Hospital 
14] services plan, it must be stated that a large measure 

15] of agreement in principle to the above has been achieved. 
16|| The situation has improved significantly over the past 

17|| few years in Spite of extreme budgetary restrictions. 

18|| It is anticipated that continued efforts on the part 

19| of all concerned will bring about increasing favourable 


20|| results over the next few years. 


2a fs Most Canadian hospitals are deficient 

22 in space, equipment, and library facilities for the 

23|| provision of pharmaceutical services. It is recommended 

94| that federal hospital construction and operating grants 

25 be contingent upon the provision of pharmacy facilities 

26| which meet the Canadian Standards for Pharmacy Practice 

} 27| in Hospitals. (Reference paragraph 32 and Appendix B). 
28 8, There is an increasing demand for training 

beyond the undergraduate level for hospital pharmacists. 


Such training can only be provided by teaching hospitals 
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affiliated with these universities which include a 
Faculty of Pharmacy. It is recommended that grants be 
provided to the Faculties of Pharmacy providing post- 
graduate training in hospital pharmacy on the basis of 
$5,000.00 annually and to the affiliated hospitals on 
the basis of $2,000.00 annually for each student enrolled 
in. the program. These funds should be provided through 
federal-provincial health grants on the basis of 2/3 
federal and 1/3 provincial. (Reference paragraph 33- 
36 and Exhibit B). 
Mr. Chairman, the reason for this portion 
is that our experience in the training plan which we 
have operated to date is that a substantial number of 
the people we train move out into other parts of 
Canada, and it would -be our. intent to provide a corps 
of well trained people that would be sufficiently mobile 
to move throughout Canada. For this reason we feel 
that there is a significant federal responsibility here. 
9. Data based on the experience in public 
general hospitals in Saskatchewan support the conclusion 
that there has NOT been a marked increase in ebe cost 
of drugs to hospitals over the past few years and further 
that the cost of drugs has NOT been responsible for 
any significant increase in total hospital operating 
costs in this province. (Reference paragraph 37-42) 
While speaking of hospital drug costs 
it is respectfully submitted that drug prices and drug 
costs are not synonymous. We are faced with a paradoxical 
situation of falling drug prices and maintenance of 


the drug cost’ level at, in some cases, a slight increas 
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Many complex factors such as the length of stay, the 
degree of drug utilization, the nature of treatment 

and the type of patient treated have a significant 
effeet. on drug costs; 

£Ox The Saskatchewan Hospital Services Plan 
does not cover the cost of all drugs supplied to hospita 
patients. This deficiency in coverage has resulted in 
a heavy financial burden occasionally falling upon 
Seriously ill patients. It is recommended that this 
deficiency be removed and that the payment of federal 
grants for hospital operating costs be contingent upon 
the provision of full drug benefits. (Reference 
paragraph 37, 38, and 39 and Appendix E). 

dels It is recommended that all hospitals be 
required to appoint a Pharmacy and Therapeutics Committee, 
as a committeeof their Medical Starts This committee 
is the basis of the formulary system and ensures a 
measure of control of drug utilization without re- 
stricting the right “of tke phiyStic 1aniebo prescribe such 
medication as he considers necessary for the welfare 

of his patients. (Reference paragraph 43 and 44 and 
Appendix B, Section 4.7) 

Mr. Chairman, many deserving recommendatians 
have already been put before this Commission, most of 
which require the expenditure of varying sums of money. 
The Saskatchewan Branch fully recognizes that the 
public purse is not a bottomless receptacle, and that 
rigorous priorities must be established for those funds 
available for health services. As to general prioritie 


we do not feel it is within our competence to spell out 
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these in any detail. 

12 It is the considered opinion of the 
Saskatchewan Branch that the provision of high standards 
of hospital care is fundamental to a modern health 
Service and should be ‘given first priority. It is 
further submitted that the introduction of other health 
services should NOT be at the expense of the standards 
of hospital care. 

Within the specific field of hospital 
pharmacies, we would suggest the following priorities: 
(a) ‘Competent people: We feel this are the first 

essential. 
(bo) Adequate training for competent people: May we 
just say this, sir, that if you waste good trainin 
on mediocre peoplesall youThavelAis still medtocre 
people with more training. This is not sufficient. 
(e)je eFaciltotes: 

Sir, this*ends the formal portion of 
our presentation and we would be pleased to answer 
Such questions aS you or members of the Commission will 
wish to submit. 

THE CHAIRMAN : Do either one of your 
associates wish to add anything at this time? 

ITewas interested in ‘your reference 'to 
priorities, which was an interpolation in your written 
brief, and you say you give first priority to a high 
standard of hospital care. 

MR, SUMMERS: Yes. 

THE CHAIRMAN: Do you differentiate 


between hospitals in this regard as to general hospitals 
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or mental hospitals? 
MR. SUMMERS : 
THE CHAIRMAN: 


MR, SUMMERS : 


TORONTO, ONTARIO Summers YY) 


No, sir. 
All hospitals? 


All hospitals, sir. 


COMMISSIONER STRACHAN: Mr. Chairman, 


I was wondering if hospital pharmacies are a consideratign 


of the Accreditation Committee of hospitals? 


MR. SUMMERS : 


Not as such. The 


Accreditation Commission states that there shall be a 


hospital pharmacy or drug room under -- and I think the 


term is "satisfactory supervision", or some such 


nebulous term which is open to interpretation. They do 


not require a licensed pharmacist nor a pharmacy as 


such, 


COMMISSIONER STRACHAN: Has your 


Association or the National Association of Pharmacists 


made any effort to have such a requirement? 


MR. SUMMERS ; 


Yes, sir. 


COMMISSIONER STRACHAN: Without success? 


MR. SUMMERS : 


We are in the process. 


You realize it takes a great deal of time sometimes 


to institute these recommendations, and we are in the 


process and we do hope we will meet with a large 


measure of success. It is our anticipation that we 


shall. 


COMMISSIONER STRACHAN: You made some 


reference in the body of your submission to nurses 


and their handling of drugs; 


Do nurses in general have 


instruction from qualified pharmacists? 


MR. SUMMERS ; 


Where a pharmacist is on 
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1 the staff of a hospital which has a school of nursing, 

2 in most cases or in a number of cases in Saskatchewan 

3 Such lectures are given by the pharmacist in pharma- 

4 cology. 

5 COMMISSIONER STRACHAN: And the handling 

6 of drugs? 

7 ; MR, SUMMERS : Might I ask what you mean 

8 by the handling of drugs? 

9 COMMISSIONER STRACHAN: Well, I think 

10 Somewhere you made reference to nurses not being 

11 qualified to handle the drugs? 

12 MR, SUMMERS : Well, what we have 

13 attempted to do is define the division of responsibility 

14 between the nurse and the pharmacist. The opposite 
m2 i5 ends of the scale are quite apparent, but sometimes 

16 you are not just too sure where the pharmacist. stops 

17 and the nurse takes over, and vice versa, We have 


18 attempted to define this as being that the function of 


19 the nurse is the administration of drugs, and we have 
20 Spelled out what we mean by administration and what we 
21 mean by dispensing. 

22 COMMISSIONER STRACHAN: I am referring 


23 to page 9, paragraph 26, the last two sentences: "It 
24 is respectfully submitted that the education of the 
25 nurse does not equip her to exercise Such judgment; 
26 nor is it intended to do so," 

27 MR. SUMMERS: Yes, this is quite true 
28 -- if you read it in the proper context. 

COMMISSIONER STRACHAN: Yes, I admit 


I didn't do that. 
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Sumners AUS 

MR. SUMMERS : In the entire context -- 
and I think most nursés will agree. 

COMMISSIONER STRACHAN: If you did get 
the hospital Accreditation Committee to have some 
qualifications regarding pharmacy, would you hope they 
would come up to the Canadian standards for the practice. 
of pharmacy in hospitals? 

MR’. SUMMERS; Yes;-sir: 

COMMISSIONER STRACHAN: As outlined in 
your Appendix B? 

MR. SUMMERS : Yes, sir. 

COMMISSIONER STRACHAN ;: That: is your 
aim? 

MR, SUMMERS: Yes, that is our aim, 

COMMISSIONER GIRARD: On Appendix C A-4 
and A-5, I am not too sure about the difference between 
Pharmacist III, Director of a pharmacy department in a 
large hospital, and Director of pharmaceutical services 
in a large hospital. Are not pharmaceutical services 
under the pharmacy department? I know you give. some 
explanation here, but I am not too sure. Could you 
give me more explanation on that? 

MR. BUCHKO: May I answer that question? 

COMMISSIONER GIRARD: Yes. 

MR. BUCHKO: The basic difference, 
if you are a Director of a pharmacy department, that 
your responsibilities end there. You are only 're- 
Sponsible for pharmacy services itself. 

COMMISSIONER GIRARD: Only in the 
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MR. BUCHKO: That: iacright. If you are 
described as being a Director of pharmaceutical services, 
this includes everything in the pharmacy plus any other 
additional services, which may be given to you, and this 
would include such areas as .oxygen-therapy..and .pessibly 
central Supply service and purchasing. 

COMMISSIONER GIRARD: It would be pharmacy 
plus ? 

MR. BUCHKO: Plus some other responsibilit 
within the hospital over and above the pharmaceutical 
department. 

COMMISSIONER GIRARD: I have another 
question: It is about central supply service. I know 
that this is an academic question between pharmacy and 
nursing, and who Should be in charge of central supply, 
and you say here central supply is under pharmacy. Would 
you qualify that? Would you say that central supply 
Should be under pharmacy in any case, or would you say 
in the cases where central Supply is doing all the 
I.V. fluids and sterilization and all that --- would you 
quad 1fys fA 4e 

MR. SUMMERS: I should say the central 
Supply service may be under pharmacy; that this is a 
very natural arrangement, (a) where the pharmacist 
is prepared to assume the responsibility and has the 
knowledge to so do; and (b) where the nursing service 
is prepared to give it up. But, again, we are not 
saying that central supply must necessarily be under the 
pharmacist. What we are saying is that the old concept 


of the sterile supply area with student nurses, and in 
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Some cases fairly large groups of nurses, were employed, 
that this no longer obtains; that we feel this is a 
Serious waste of nurses' time, and we have found in our 
department that we have been able to train lay people 

to a high degree of technical competence; and in our 
department where we employ some 35 people we have one 
nurse who is supervisory and she is the only professional 
person in the department and she is responsible to me 

for the supervision of that area. 

COMMISSIONER GIRARD: Could you say 
also if central Supply was under nursing that the 
Same arrangement could be made, there could be one 
nurse in charge plus some trained people working under 
this one. registered nurse? 

MR. SUMMERS : The function: of central 
supply is to act as an industrial section of the hospital 
Tim is, just, likke a small factory. We would suggest 
the pharmacist should not be limited to sterile 
materials, that any equipment that requires regular 
maintenance, regular storage and distribution throughout 
the hospital, can. be located in a central issuing area. 
These responsibilities are more in the nature of a 
distribution type of operation. We realize that 
certainly the nurse comes into the picture by specifying 
the type of equipment she would like delivered to her 
on. this.,filoor,). the material for. a.certain, procedure, 
for instance,a hemmorrhage tray or a dressing suture 
tray, which was specified in consultation with the 
medical staff, what is to be on that tray. It is 


up to central. Supply then to make sure it is available 
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at the right time and the right place and in the right 
quantities. We have found that when it comes to the 
exercise of professional judgment in central supply 

it is largely in the area of sterilization and we 

do respectfully suggest that this is within the area 
of training of a pharmacist, within his area of 
Scientific training. 

COMMISSIONER GIRARD: When central 
Supply is under pharmacy is it under pharmacy 24 hours 
a day or under pharmacy during the daytime and under 
the nurses at night? 

MR. SUMMERS : It is under pharmacy 24 
nours a day ; I do not mean there is a pharmacist 
there 24 hours a day, but one is available When the 
central supply supervisor is not there one of our 
senior supervisory people are present in central Supply 
24 hours a day. 

COMMISSIONER GIRARD: You advocate 
one licensed. pharmacist per 75 beds? 

MR. SUMMERS: Yes. 

COMMISSIONER GIRARD: And this is 
strictly pharmacy and would a pharmacist be fairly 
busy in a 75 bed hospital? Would he look after ward 
Supplies and things? 

MR. SUMMERS : Do you mean ward supplies 
and goods - oh yes, this is part of his function to 
supply all drugs required in the hospital). he would 
package, prepare and see that such Supplies were 
delivered to the ward. Our philosophy on service is 


that everything required by the nurse should be delivered 
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1] to her on the floor and that we should get away from this 
2| business, I think we are largely getting away from it, 
3] of nurses being messenger boys and running back and 


4| forth to the pharmacy. The reason we have that point 


5} of view in our brief, the regulations of the Hospital 
6] Standards Act in this Province at the present time 
7| do require pharmacists for a hospital of 100 beds or 


“more ever Since the introduction of schedule G; 
these are the controlled drug groups under the Food and 
Drug regulations, This merely increases, the work of 
the pharmacist and, indeed, the whole of the nursing 
staff. 

COMMISSIONER GIRARD: But again your 
pharmacist will be there eight hours and after his eight 
hours who takes over? 

MR. SUMMERS: There are a. number-of 
things you can do to provide emergency service. In our 
case there is always a pharmacist on call. There are 
emergency supplies of drugs at an emergency unit which 
are packaged and labeled and all that is required is 
that the nurse leave the order and take the drugs with 
her. 

COMMISSIONER GIRARD: Are you talking 
of the University Hospital now? 

MR. SUMMERS : Yes 

COMMISSIONER GIRARD: I was thinking of 
a small hospital with 75 beds and only one pharmacist. 

MR. SUMMERS: In this case we suggest 
that you set up an emergency type of unit where those 


drugs normally required in the case of an emergency are 
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pre-packaged and where the responsibility for this 
unit. is placed on an individual member: of the nursing 
staff. 
COMMISSIONER GIRARD: Again we come 
back to the same thing. Nurses do not want to take 
over the functions of the pharmacist, this we do not 
want to do, but it seems to be imposed on us every so 
often by necessity. 
MR. SUMMERS: That is quite true and 
this we must realize and understand. However, what we 
Suggest is that taking a package, a container of medicatio 
normally labeled other tan the original form or having 
| been labeled by a pharmacist is not dispensing but is, 
in fact the administration of drugs. We attempt to 
_make this easier for the night staff by arranging 
| those drugs, which will normally be required, in smal] 
units conveniently arranged at a central place in the 
mospital. This has worked most successfully. 
COMMISSIONER GIRARD: Thank you very much. 
COMMISSIONER BALTZAN: Professor 
Summers, on page 1, paragraph 3, I see your very earnest 
concern about the lack of pharmacists and the advisability 
of employing pharmacists in hospitals of less than 75 
beds. My question is: At the areas where there is a 
pharmacist in a locality, do those areas employ a 
pharmacist ona part-time basis to help them out? 
MR. SUMMERS : That is true and we have 
tried this in a number of our smaller hospitals in this 
province. This is on an experiental basis. Now, 


there is one problem here and this is that this is 
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Successful-only when the pharmacist so employed is 
genuinely interested in hospital work and is not involved 
in the hospital as sort of an adjunct to his retail 
business. In most cases where we have done this 
successfully we have found in the past month we have a 
pharmacist doing part-time service in a 75 bed hospital 
which is requiring most of his time. Therefore, he 
finds he must either devote himself to his business or 

to the hospital and this hospital has now requested . 
appointment of a full-time pharmacist. 

~COMMISSIONER BALTZAN: When you say his 
business you mean confining himself to dispensing of 
drugs ? 

MR. SUMMERS : In a retail, pharmacy, yes. 

COMMISSIONER BALTZAN: The next page 
number one, paragraph 5C, how does this regional pharmacy 
consulting service help or how does it contribute to the 
deficiency factor in relation to the lack of pharmacists 
in the area? 

MR, SUMMERS : Well, of course, the idea here 
is to assist these hospitals which normally would be too 
small to employ a full-time pharmacist. We find we 
could give some measure of assistance to them. To 
give an example, we are involved in this work and on 
our last tour in the hospitals of the Humboldt area 
our major problem was setting up the accounting system 
for Schedule G drugs and explaining the difference be- 
tween these drugs and others to the nursing staff. 

Also we find purchasing problems, nomenclature, providing 


information on drugs. 
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COMMISSIONER BALTZAN: — I was referred 
to page 8, item 24, and I think thinking in terms of 
rendering service to the hospital this is more of an 
advisory council, 
MR. SUMMERS: Very much so, although 
in some cases the consulting pharmacist has operated 
a central purchasing system for some limited number of 
drugs, he has gone out and done the inventories of the 
hospital and been a very real service but it certainly 
is on a limited basis. 
COMMISSIONER BALTZAN: I. think the next 
question is in the same context. Page 2, paragraph 10, 
at the bottom of the page, you say; 
"The Saskatchewan Hospital services plan does not 
cover the'cost- of all drugs’ suppliéd’ to hospital 
patients. This deficency in coverage has re- 
Sulted in a heavy financial ‘burden occasionally 
falling upon seriously ill patients." 
I can very well see that applied in former 
years, I experienced it a lot, but with the removal 
of a personal cost, the minimum payment for hospitalization 
as one leaves a hospital, that would not be nearly as ° 
serious as it sounds here? 
MR. SUMMERS : Well, we have seen patients 
with drug bills of $50.00 a day and I would suggest it 
is reasonably serious. 
THE CHAIRMAN: Not paid by the plan? 
MR. SUMMERS: No sir, this was charged 
to the patient in the group known as chargeable drugs 


and we submit that although the group known as chargeable 
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drugs are relatively small, financially spelled out, they 


|do amount to 23% to 25% of the dollar volume of all 


| drugs used in the hospital. 


COMMISSIONER BALTZAN: It is serious 
but in the $50.00 figure it. is not just what is. ordinarily 
called drugs, you have in there oxygen and -intravenous » 
preparations and other forms of treatment? 

MR. SUMMERS : No, sir. 

COMMISSIONER BALTZAN: | Just what the 
patient swallows? 

MR. SUMMERS : Yes, or injected into him. 
When we say $50.00°for drugs this is part of what he had 
to pay, his total drug bill might be much in excess of | 
that. 

COMMISSIONER BALTZAN: What things 
are used on thati? 

MR. SUMMERS: Well, intvravenous 
and hydro-cortisone which comes to some $3.50 to $4.00 
a vial and this is administered every four hours. 

COMMISSIONER BALTZANs One hundred 
milligrams ? 

MR, SUMMERS : Yes, occasionally, and the 
new drug penbriton, one of the new synethie penicillins 
coming out, is expensive. I thinkiof-a particular, case of 

yacterial-endocarditis where the only effective 
treatment was an antibiotic called spontim. In this 
case they were able to save the patient's life but when 
they were through the patient hada bill for drugs 
of $1500.00 and they had almost to re-admit him for 


shock. 
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COMMISSIONER BALTZAN: That costs a 
little bit more? 

THE CHAIRMAN: These exclusions are not 
uniform throughout Canada, are they? 

MR. SUMMERS: No sir, this is the only 
province which has a large number of exclusions. Some 
of the other provinces have minor exclusions, the only 
case that comes to mind, and this was a few years ago, it 
was in British Columbia when they excluded the steroids. 
However, this to my mind is the only other exclusion 
that I know of. 

COMMISSIONER BALTZAN : Page 3, item 2, 
is that not the case, generally in all major hospitals 
where they have pharmacy committees as part of their 
medical staff? 

MR. SUMMERS: Yes; yvsara 

COMMISSIONER BALTZAN: And..certainly 
all teaching hospitals?. 

MR. SUMMERS ¢ Yess Our point is we 
have found within the past year, and this is something 
the consulting pharmacy services have done, they have 
been able to consult with groupsof physicians in the 
smaller towns and form their small pharmacy committees 
and establish their useful, hospital, formularies which 


have been of great assistance to the hospital and the 
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wn 


doctor and have resulted in bulk purchasing in the 
hospitals. 
28 COMMISSIONER BALTZAN: The College, of 


29|| Physicians and Surgeons also has a standing 
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1 MR, SUMMERS: Yes. 
2 COMMISSIONER BALTZAN: And that is in 


3] collaboration with the Department of Public Health in 
4 this Province and certainly in regulating some of the 
5] drugs that are listed on the free list. Now, you touch 
6] on the hospital formulary, in what way is it beneficial 
7| from the point of view of costs, reducing costs? 
8 MR. SUMMERS: It is beneficial, we feel, 
9| through a number of : areas: from the direct point of 
10 view of the pharmacists The formulary Committee is based 
11| on the fact that the medical staff give a:pharmacist 
12] Authority to exercise his professional judgment in the 
13) selection of the trend of drugs which will be stocked 
14] in his hospital, where such drug is available from more 
15|| than one manufacturer, in these hospitals regardless of 
16|| their names specified. If that given drug is in stock 
17|| he will use it unless he is specifically instructed to 
18|| do otherwise. Now, from the point of view of the 
19|| physician I would suggest that the main object of a 
20|| formulary is an educational tool - and here we come to 
21] this business of generic names. How does the physician 
22|| know what the generic name is. Any formulary which 
23|| is effective will list the generic name of the drug 
‘plus: the comparable brand names which apply to this 
Same drug. It also gives the phySician some knowledge 
of the number of agents with similar enebapewene 
action which may be available in that hospital so that 
they may select from these those which he wishes and 


if they are not there have them brought in. 
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of easy reference, that is what is regarded asa formulary | 

MR. SUMMERS ; ¥eS i echt ofS< It is not 
a regulatory book andvindeed,. it its not an inflexible 
or what we might call exclusive list of drugs at all. 

COMMISSIONER BALTZAN:; One final question 
because I wanted to inerease my vocabulary. What is 
the difference between a pharmacist and a druggist? 

MR. SUMMERS ;: That is largely a question 
of -semanties. 

COMMISSIONER BALTZAN:; They could be-~-used 
alternatively? 

MR, SUMMERS: Synonymously, yes. 

COMMISSIONER VAN WART: In your summary 
at. page 2, the fourth , you state that there is a 
deficenecy of adequate pharmacy ..supervision in some 
government institutions, We turn over to page 7 and 
we find that there is no supervision in ‘the -T.B. Sanitoria 
or in the Provincial. Geriatric hospitails.- If you 
turn to page 14, the T.B. Sanitoria,. the..drug expense 
is 4.4 of the hospital expenses yet there is’ no super- 
vision by pharmacists in those institutions. How are 
drugs supervised in those institutions? 

MR. SUMMERS : I have no idea, I do not 
know. I might point out that in comparison, the 
difference is, you must realize, that. the scope of the 
therapy in the general hospital as you well realize 
better than I do is much broader than that involved in 
the T.B. Sanitoria, > therefore, the selection’ of drugs 
and the nature will be much more intense in the general 


hospital. 
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COMMISSIONER VAN WART: In the modern 
sanitoria there are large quantities: of drugs. 

MR. SUMMERS : That is.true, but in the 
treatment of tuberculosis itself these are relatively 
limited in variety. I believe they are in large 
quantities and those are not what we generally consider 
the expensive drugs. 

COMMISSIONER VAN WART: Also in the 
Summary, section 5, Dr. Baltzan, asked you about the 
regional pharmacy consulting services and I would turn 
over to page 8 to point out that there are 37.4% of. the 
total bed capacity have no pharmacy supervision and 
| you Suggest that consulting pharmacy services cover 
these and you also suggest that it would help these 
small hospitals in purchasing their drugs from the 
regional hospital pharmacy at a financial saving. What 
is the relation of the regional hospital pharmacy to 
these smaller hospitals? 

MR, SUMMERS: Well, sir, iusually- 
these small hospitals voluntarily group themselves. into 
a hospital region, and hire a regional -hospital .co- 
ordinator. He then in turn hires.a number of consultant 
one of whom is. often a pharmacist. Now, -usually 
it is better that the consulting pharmacist .be a 
person actually engaged in the practice of pharmacy in 
a hospital pharmacy, so that his consulting role would 
be but a portion of his, responsibility,..in that .he 
would have a-home base to work out of, so that he could 
provide a measure of service in both --- 
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a test area be established? 

MR. SUMMERS : Yes sir. 

COMMISSIONER VAN WART: Would that test 
area take several of these regional pharmacy units 
grouped together as a test area, or would you just take 
one.? 

MR. SUMMERS: No, as a test area, we 
would like to use the whole Saskatchewan. I would 
point out that 1,000 of these’ 2,000 and odd beds that 
we spoke about a moment ago are now covered by some 
measure of consulting service, and we would like to 
See the balance of our hospital beds covered by at 
least hospital consulting service, and have a degree 
of purchasing for those few drugs that lend themselves 
VOrLt % 

COMMISSIONER VAN WART: And -you suggest 
that this be carried out by Federal funds ? 

MR. SUMMERS : I did, and the reason for 
it is that this is, to .my knowledge, one of the few 
places in Canada where this regional concept has been 
developed, and we feel that it has application to many 
areas in Canada outside Saskatchewan, and that the 
experience gained by such an experiment might be useful. 

COMMISSIONER VAN WART: Then, section 6, 
on the same page of your summary, speaking about a 
shortage of pharmacists in the hospital, you give as 
one of the major reasons for this deficiency the low 
salary scales for pharmacists in. most hospitals, and 
to follow that up, pages 10 and 11, number. 30: "The 


major factor affecting the recruitment of pharmacists in 
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the hospital practice is the low standard of remuneration|". 
Have you any suggestions to make how that should be 
rectified? 

MR. SUMMERS : We feel that as we stated 
the thing is it is not up to this Branch to-come up 
and sort of strike an international salary scale. We 
think this is not realistic. What we are saying is that 
within each area the salary scale within the hospital 
Should be comparable to that which is paid to the 
pharmacist who works in a retail pharmacy, or with a 
manufacturing concern, because only in this way are we 
going to retain the best, people in hospitals. We 
really have no difficulty attracting people to-»hospitals. 
This type of service appeals to our young-students very, 

very much, and what we find is that we get an able 
young man into hospitals who is with us one or-two 
years, and then. goes into retail pharmacy, or, in our 
own case, uSually into the fields of research and 
post-graduate training. 

COMMISSIONER VAN WART: You havea 
paragraph in Appendix C that industrial pharmacists are 
well remunerated. Is that from the competition nature 
of their occupation, the. competition among industries, 
or the industries are just giving more -pay? 

MR. SUMMERS: Yes, and also here is 
another problem that we have, is that to attract these. 
able young people, you must be able to show them some 
naturd progression, that is going to lead them somewhere, 
and right now we have got to the stage where, all right, 
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hospital. Where does he go from there? In industry, 
there is always the possibility, like a private. in. the 
Army rising to be the General, he can some day rise 

to be President of that company. 

COMMISSIONER VAN WART: There, is 
competition in industry for his services, which: does 
not exist in hospitals? 

MR. SUMMERS : Mhati ds righit) ada. 

COMMISSIONER VAN WART: On page 3, 
section 8 of your summary, you advocate post-graduate 
courses in pharmacy, and also you state that the Federal 
grant should be about two-thirds towards that. Could 
you enlarge the field of the post-graduate pharmacists, 
is that a research fteld, or what field is it in? 

MR. SUMMERS ; No, it would not be a 
research field, because we feel that within the 
universities today there are many programs for research. 
We find that our people going out into hospitals are 
lacking largely in the administration areas, as well 
as in additional professional training, and it is on 
the administration side that we wish to train these 
people. Training in the hospital community as a 
whole, training in management and management function, 
and organization. This is the type of’ training which 
our- people need. 

COMMISSIONER VAN WART: Coming to page 
14, it really is an enlargement ofthe detail in your 
summary 3, section 9, you:make the statement : © "Data 
based on experience in public: general hospitals in 


Saskatchewan support the conclusion that there has not 
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2] over the past few years, and further that the cost of 

3] drugs has not been responsible for any significant in- 

4| crease in the total hospital operating costs in this 

5|| Province", and you bring out on page 24 that the 27¢ - 
6] per patient per day in 1959, ana 28¢ in 1960, and you 

7| also state that in some areas it’ is only 25¢ per patient 
8] per day and then you later, in section 39, in advocating 
9| that all drugs be included in an in-patient benefit under 
10| the hospital services plan, that the estimated cost would 
11]| be 40¢ per person per day? 

12 MR. SUMMERS: Yes sir. 

13 COMMISSIONER VAN WART: Am I to believe 
14) that the difference between the twenty-eight and the forty 
15] is what you explained to Dr: Baltzan of the drugs that 

16] the patient himself is responsible for? 

17 MR. SUMMERS: No. Can we turn back to 
18] the first part of your question? May “I *réfer Vou “to 

19] table 4 on paragraph 38, and here we show the gross 

20] patient drug cost. The reason we have used gross ts 
21\/|}that this includes the cost of all drugs, whether they 
22))are paid for by the patient or not: Tits rire ude: “ooth 
23||\chargeable and non-chargeable, that is the total cost to 
24||the hospital for purchasing drugs. In 1959 it was 680¢ 
25 |}per patient per day,excluding oxygen costs. + In 1960, 
26/it was 91¢ per patient per day, including oxygen costs, 
27 |}and in 1961, to 30th September, that figure was also 


28| 91¢ per patient per day, and we feel that this is 


And also, if you check 
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1} table 5, paragraph 41, we show what this has-been from 

2) year to year,,expressed as a percentage of total hospital 
3] Operating costs in one hospital only, and this is the 

4] reason that we state that we feel that it has not been 

5] 4 significant factor in contributing to a rise in hospital 
6| operating costs. 

7 COMMISSIONER VAN WART: The, figures I 

8] Guoted were the chargeable drugs? 

9 MR. SUMMERS ; Thats: righty, 

10 COMMISSIONER VAN WART: And you.are 

11 Quoting the over-all non-chargeable, as well as the 

12|| chargeable? 

13 MR SUMMERS: »+That-is right. 

14 COMMISSIONER VAN WART:; But the question 
15] was in the chargeable drugs, the, difference ,between the 
16|| 28¢ and the. 40¢ per day. Is that the.item which 

17|| Dr. Baltzan spoke about? 

18 MR. SUMMERS: .No sir, we feel. that if 

19|| the drugs which .are.now chargeable were included as 

20|| benefits, .their.cost would rise.from. 28¢ per-patient 

21|| per day to -4o¢. 

22 COMMISSIONER VAN WART:;:. In other words, 
23|| under the plan is a more. expensive way.of administering 
24|| drugs than under the present system? 

5 MR..SUMMERS : That.is right. 

26 COMMISSIONER FIRESTONE : Mr., Summers, 
27|| Ll take it from your brief that your Society, that is the 
28 || Saskatchewan Branch of the Canadian Society of Hospital 
29 Pharmacists, is in favour of a. prepaid drug plan? 


30 MR. SUMMERS: ¥esy,sins 
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1 COMMISSIONER FIRESTONE: Would you say 


3] part of a medical care program? 

4 MR. SUMMERS: Yes sir. 

5 COMMISSIONER FIRESTONE : Would you say, 

6/ sir, that a natural extension at some stage or other of 

7|| the present Saskatchewan Medical Care Plan, would be to 

8] include a drug plan to be covered as part of that plan? 

9 MR. SUMMERS: Yes sir. 

10 COMMISSIONER FIRESTONE: And your 

11] Association would support such an extension? 

12 MR. SUMMERS: We would sir. 
py 2 f3 COMMISSIONER FIRESTONE: Would you say 
14] that in order to introduce a prepaid drug plan, that you 
15] would either have the choice of covering all drugs, or 
16/ to proceed in stages? What would be your preference? 
17 MR. SUMMERS : I think this Association 
18|| supports the Saskatchewan Pharmaceutical Association in 
19] their recommendations to the Thompson Committee, that a 
20|| phased plan be introduced, and we set forth five separate 
21] phases. The first of these phases was the incluston’.- 
22] of all drugs which are not now covered in hospitals 
23||} within such a plan. The second phase was the inclusion 
24 of a group of diseased conditions, and we felt that we 
25] should specify, or there should be specified diagnoses, 
26 plus drugs. That is, we didn't agree that we should 
27|| begin by covering all drugs for all people. Now, in 
28 | selecting diagnoses plus drugs this was more or less the 
29|| thinking that a person who is suffering from rheumatoid 


arthritis, if that patient is to be on steroid therapy, 
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possible for you and your Association to consider specific 


1] this becomes very expensive, and does in effect represent 
2) a financial barrier to health care. However, if the 

3] physician wishes to treat the patient with aspirin in- 
4|| stead, in his judgment, he can go down to his pharmacist 
5] and buy acetylsalicylic acid at about $1.50 for 500, 

6| and by specifying both the diagnosis and those expensive 
7| drugs, which may be used for the treatment of this 

8|| condition, that we would. be benefiting, or providing 

9| the greatest benefit, to the greatest number of people 
10] who really need it. 

11 COMMISSIONER FIRESTONE : iy takes its, 

12|| Professor Summers, that you have submitted to the 

13|| Thompson Committee a detailed proposal of those five 

14] stages? 

15 MR. SUMMERS : We did sir, and this was 
16) submitted to you this morning as, an Appendix to) the 

17|| Saskatchewan Society of Hospital Pharmacists! brief. 

18 COMMISSIONER FIRESTONE: And therefore 
19|| there is no need to go into the details of it, and we 

20|} will be able to see it in, the records as submitted in 

21|| your supplementary efforts? 

22 MR. SUMMERS : Yes. 

23 COMMISSIONER FIRESTONE : It has been 

24|| suggested to us that certain amendments. to the Food’ and 
25|| Drug Act would be desirable for a number of reasons. 

26 || Some reasons include improvement in distribution and 

27 || prescription. Other reasons suggest that such amendments 
28 || might contribute to reducing the cost of drugs as sold 
29| to the individual at the retail level. Would it be 
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amendments to the Food and Drug Act, which would serve 
Such objectives, and could such information be submitted 
to the Commission in writing at a subsequent date, 
after due consideration by your group? 

MR. SUMMERS : Yes sir. 

COMMISSIONER FIRESTONE: © Thank you 
very much, ‘this willbe very”helpful. “My third question, 
and last question, Professor Summers, concerns the 
matter of drug prices. Do most hospitals in 
Saskatchewan use the tender system to purchase drugs? 

MR. SUMMERS ; I ‘would say this, sir, 
that it is used more frequently than you have been led 
to believe. This Society certainly agrees in principle 
with the tender system and I would say that the majority 
of those hospitals which have a pharmacist on their 
staff do use the tender system when they feel it is 
applicable. We might point out several’ things though, 
pertaining to the tender system, because we feel that 
there are certain limitations to it. © The employment 
of tenders presupposes two things: (1) An active 
pharmacy and therapeutics committee which will give the 
pharmacist authority to buy one brand of drugs, and 
dispense that brand for all brands called for on 
prescription; (2) It isalso presupposed that the firms 
which are requested to submit tenders do sell drugs 
of equivalent quality. Now, we realize that this matter 
of quality is a debatable point, “sir. On quality I 
think the best explanation is that given by Dr. Morrell, 
Head of the Food and Drug Division. This is'a quotation 


from the Toronto Globe and Mail: "When it comes to 
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buying top quality drugs, the things to check are the 
ability, facilities, personnel, and: the conscience 

of the drug manufacturer, Dr. C.A. Albert Morrell, 
Canada's Chief Drug Inspector, said today. Neither a 
brand name nor a drug's generic name is the sole reliable 
guide to quality, che said. The real point is who 

makes the drug, and how it is made. The control 

system that ensures manufacture and scientific testing 
for potency and stability --- '", and we submit, sir, 
that in most cases it requires judgment based on training 
and knowledge to determine this question of equivalent 


quality, and that the pharmacist is competent to exercise 


COMMISSIONER BALTZAN : Are the potencies | 
of these drugs tested at the Food and Drug Department 
in Ottawa? 

MR. SUMMERS : Not necessarily. 

COMMISSIONER BALTZAN;: They are just 
accepted on face value? 

MR, SUMMERS : Thatisis right? May we 
say we would include this in our further written sub- 
mission. We would point out that in a hospital such 
as ours there are 4,000 additional drug items in inventory). 
We deal with some 75 to 100 Suppliers, yet we find it 
practical to submit quotations for under 25 specifie 
drugs for one reason or another. 

COMMISSIONER FIRESTONE: Professor 
Summers, I take it that most hospitals call for tenders 
when large quantities of drugs are involved, and there - 


fore the bulk of your drug purchases in the. larger 
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hospitals are based on a tender method? 

MR. SUMMERS: :.I would not say a bulk, 

I would say less than 25 per cent by dollar volume, 
keeping in mind, for example, intravenous fluids 
constitute 1/%of your total drugs in hospital, and 
these are not bought..on tender.,; these are bought on 
contract which is something entirely different again. 
But, it is approximately, I would say, 25% of your total 
dollar volume of purchases. 

COMMISSIONER FIRESTONE : Would you say 
that the tender.system could be extended in the interests 
of obtaining the least possible price to the hospital? 

MR. SUMMERS: Not any more than that, 
because you are, faced-with a ;pmubtiphicity ,of, drugs..which 
are used in relatively small quantities rather than 
large quantities of a large number:of drugs... In many 
cases. we require only small quantities, such.as .50.or 
100 tablets, where there is only.one supplier. This 
constitutes approximately 75% of our dollar volume. 

COMMISSIONER FIRESTONE : We take your 
word for it, because you are the expert, but are you 
Suggesting that it would-be impossible to reduce some of 
the multiplicity of drugs that are currently on the 
market? 

MR. SUMMERS: No, no; what we are suggesting 
is that this method -- that multiplicity existing 
covers approximately 25% of dollar volume; that in this 
other 75% there is no multiplicity by name. 

COMMISSIONER :. FIRESTONE : Well, we are 


not suggesting whether it is multiplicity by name or drugs, 
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but presumably if the drug situation were examined some 
of the multiplicity that exists now could be reduced; 
is that correct? 

MR. SUMMERS : There are means ‘by which 
it could be reduced. Bulk purchasing is one, and we 
feel we use this to the fullest extent to which it can 
be used. 

COMMISSIONER FIRESTONE: I think you 
have dealt with the question. May I ask you whether 
you have at your disposal dinformation on cost variations 
in response to tenders for drugs of identical quality 
and type? 

MR. SUMMERS ¢ Yes ANeir. 

COMMISSIONER FIRESTONE: Can you give 
us one or two examples between maximum and minimum prices 
without necessarily naming either the manufacturer or 
a specific drug, but naming, say, the drug category? 

We don't want confidential information. 

MR. SUMMERS : Yes; but oI-think we must 
keep in mind that although: there may be not much 
variations -in, these prices, -there:is a substantial 
variation between these and cost prices. Here is an 
example: 5,000 tablets ofa certain drug; the highest 
quotation was $19.00 for 500;;:the least quotation was 
$4.29 per 500. 

COMMISSIONER FIRESTONE : A difference 
of about 300%? 

MR. SUMMERS: That sts »right: Another 
drug, for one thousand, the highest quotation was $46.64 


per thousand; the least quotation, $22.52 per thousand. 
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COMMISSIONER FIRESTONE ;: Over double. 
Well, we won't. go into any further detail, Would it 
be possible for you to provide us with this type of 
information, as I say, without giving away confidential 
information, by categories and in consultation with the 
Saskatchewan Division of the Pharmaceutical Association 
-- comparable figures of prices charged at the retail 
level for the corresponding drug? Would that be possibl 
as a co-operative effort, and could that information be 
made available to the Commission in writing? 

MR. SUMMERS : ram ‘sure <Tescould, and I 
will be happy *tb. do fe) 

COMMISSIONER BALTZAN: We have not to 
date heard of the role of the wholesale drug houses: 
could you briefly outline that in relation to the 
pharmacist -- his ‘supply of medication? 

MR. SUMMERS ; As far as. the hospital 
is concerned, we use the wholesale to a very large 
degree because we find it impossible to stock all drugs, 
and we use the wholesale as sort of an additional stock- 
room to get small quantities of drugs on very short 
notice. There are a number of suppliers who supply 
only through wholesale, and therefore in this area we 
deal with the wholesale in very large volume. 

THE CHAIRMAN: Thank you very much, 

Dr. Summers, and your associates. We will be very 
pleased to have that additional information in a reasonably 
short time, but take as much time as you may reasonably 
have to take to get the information together. 


MR. SUMMERS ; Thank you very much, sir; 
we are a very small body and we appreciate your time. 
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THE CHAIRMAN: We will now proceed with 


the brief of the Co-operative Union of Saskatchewan, 


SUBMISSION OF THE CO-OPERATIVE UNION 
OF SASKATCHEWAN 


===-Exhibtt No. 90: Brief of the Co-operative 
Union of Saskatchewan 


APPEARANCES ;: 
Mr hee nelin ie Har fi h< Vice President 


Mr. W. Hamilton = - Executive Secretary 


mee ee es me 


MR. SCHARF: Mr. Chairman and Members 
|of the Commission, on behalf of the Co-operative Union 
I want to thank you, Mr. Chairman, and the Commission for 
allowing us to present this submission for your consideration. 
The Co-operative Union is a federation 
of co-operatives in the province, the membership of which 
includes some 300 local retail co-operatives and the 
provincial or central co-operatives. The ‘central or 
provincial co-operatives in membership at this time in- 
clude Federated Co-operatives Ltd., the Sask. Co-operative 
Creamery Ltd., the Sask. Forage Crop Growers Co-operative, 
the Sask. Wheat Pool, the Sask. Honey Producers Co- 
operative, the Credit Union League of Sask., the Sask. 
Co-operative Credit Society, the Co-operative Trust Co., 


the Co-operative Insurance Companies, the Sask. Co- 
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Our business; Mr. Chairman, I might add, 

pin one year exceeds in dollar volume half a’ billion 

| adutens. 

THE CHAIRMAN: That is'in all forms of 

| merchandise? 

MR. SCHARF: That is right, and services. 
In terms of membership of ~-the individual 

Hmember organizations, the Co-operative Union represents a 

| large number of the people in the province of Saskatchewan. 

I The Commission will recognize from the types of co- 

} operatives that a large proportion of the membership are 
rural residents. While our consideration of the adequacy 
of health services is on’ behalf of the entire membership, 

we will refer particularly’ to the question from the point 
of view of the farmers, -and the residents in small 

i} villages and towns. 

Through the years, the people in Saskatchewan 

| have attempted through various organizational approaches 

to budget their means to provide themselves with health 

| Services. Initially, the Municipal health schemes, and 

eee the development of a medical co-operative 

1 in Regina and Saskatoon are examples. The Union, as the 

| co-operative organization responsible for co-operative 

 aaeciaasiale and promotion in the province has occasionally 

E aeaatemed extension of co-operative health services, but 
no development has been undertaken. In fact, the co- 

een Group Health Association in Regina merged with 


other medical service groups into one of the local 
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| voluntary medical insurance, plans. Nonetheless, the 
Union continues to be vitally interested in programs and 
policies which might be developed to provide the maximum 
|} of opportunity for the! greatest numbers to enjoy the 
——— standards of health. 

The Union appreciates that the Commission's 
terms of reference are broad indeed, and that the subject 
is complex and specialized. The Union approaches the 
question fromthe view that health services should be 
accessible to-all ‘who require service: This: brief <s 
therefore presented tox 

(a) Outline what we consider to be the broad 
characteristics of an adequate health service. 

(ob)... Consider present services against this definitio 

(c) Review the,accessibility of services. 

(d) Outline, some views .on how services can be made 
more accessible. 

(e) . Suggest. Federal-provincial Bere ORE R in 
provision of health services. 

(f) Draw the..Commission's, attention to the 
particular problems..of inadequacy of dental 


services; and the cost of drugs. 


Characteristics of an Adequate Health Service 


In the past few years there has been an 
| enlarging demand for health services of one kind or other, 
and the demand has resulted -in'expanded developments and 
services of one kind or other, Science: continues to 
provide new opportunities to prevention, detection and 
control of disease or illness. But how well our health 


gervices are organized to utilize modern science and 
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technology is the question. 
In. our view, the real purpose of a health 
Service program is to provide an optimum of health to as 
many people as possible. 
A health service program which would serve 
this objective should be: 
(a) Comprehensive. 
(b) Adequately staffed with well-trained personnel. 
(c) Co-ordinated and integrated. 
(d). Accessible to the public regardless of age, stat 
of health, geographic .location .or personal wealth. 
(e) Up-to-date and able to take advantage of new 


developments. 


Comprehensive Health Services 


The maintenance of health requires that action 
be taken on a broad front. Programs of prevention, diagnost: 
treatment and rehabilitation. are required. These 
different programs must be kept*in perspective and 
they must be co-ordinated. When we speak of preventive 
medicine, we generally think only of immunization and 
Sanitation programs. But prevention surely includes the 
atmosphere in which people live -) the physical, and 
social environment; Undoubtedly greater attention to 
for example, housing programs would have an effect on 
health levels -Reereation (both physical and non- 
physical) is another facet of maintenance of health, and 
should not be overlooked in overall programming. 

The very obvious part of a comprehensive 
health program is the services of the family physician 


ineluding diagnostic and treatment services. This area 
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may involve hospitalization and the use of specialist 
services at all stages from diagnosis, through treatment 
and convalescence. Another important aspect of com- 
prehensive health services is the area of rehabilitation 
including rehabilitative medicine, occupational re- 
habilitation, convalescent facilities, home care 
facilities and service. 

We would anticipate that through each of 
these areas of health care there may be a role for social 
workers and the different voluntary health activities. 

A comprehensive health service then would-appear to us to 
involve the activities of departments of public health 
and social welfare; medical practitioners and medical 
colleges; and hospital planning and development programs, 
as well as some voluntary programs. 

We are concerned that the "comprehensivenes 
ofa service of this scopebe left to chance. Planning 
and co-ordination must be undertaken by some authority 
otherwise there will be no balance between the various 
aspects of the service. 

Staff Requirements 

An outline of a comprehensive program 
means nothing unless there is sufficient numbers of well- 
trained personnel to staff the required facilities and 
programs. Reference will be made in a later section 
to the location of physicians and the need for increased 
numbers in the rural areas particularly. 

In commenting on the adequacy of health 
services (including staff complement) in Saskatchewan 


the Union acknowledges that an authoritative review of 
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1} all aspects requires research considerably beyond our 

2|| means, We know that the Commission will find the final 
3] report of the Advisory Planning Committee on Medical 

4| Care, and the Annual Reports of the Department of Public 
§| Health to be most useful in describing the adequacy of 

6] health services in the province. 

7 However, in our experience there are 

8] insufficient services in some rural areas. To meet 

9] demands for more service, increased numbers of profes= 

10; sional staff will be required, the numbers being somewhat 
11] dependent on the resources available to concentrate the 
12| programs, and the extent to which our population continues 
13|| to concentrate in the cities and larger. towns. 


14|| Co-ordination and Integration 


15 In an overview of health services we are 
16) impressed that there are many legal jurisdictions, 

17|| agencies, organizations and individuals, each providing 
18] facilities and/or services for the general public, 

19| different age groups, or special disease groups. 

20 Without making judgments of the adequacy 
21|| to which these various services are provided, the Co- 
22|| operative Union is concerned with the question of co- 
23|| ordination and efficiency. 

24 We would hope the Commission in the 

25|| course of its study will be able to assess the economic 
26| efficiency with which these various kinds and levels 

27\|| of service are provided when administrative costs are 
28|| duplicated due to the multiplicity of providers of 


29| different services. 


Probably more important than any duplica- 
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1) tions. of costs is the question of care of patients. who 

2) need to consult with different. groups. to get the service 

3] they require, or: whose care,after treatment, is dis - 

4} vrupted,in transfer of responsibility from one jurisdiction 
5] to. another. As. noted. above.we foresee the need for. much 
6| closer co-ordination and integration of all aspects of 

7|| comprehensive, health programming. 


gi Accessibility of Health Services to the Public 


9 The Co-operative Union accepts that health 
10] services must be judged not only in terms of the com- 

11 prehensiveness of the health program and the numbers of 
12] personnel and facilities for the variety of aspects to 

13] good health, but also in terms of the extent to which 

14] modern health and medical technology is: accessible to all 
15|| the people who would.use such: services. 

16 We firmly believe that the advances of 

17|| science and the development of means to improve the healt 
18 and welfare of the population ought to be available to 

19] people regardless of where they happen to be located 

20|| in the nation, regardless of their personal: wealth, age, 
21] or state of health. 

We believe that services must be accessibl 
both in terms of where they are located relative to the 
people, and in terms of how well the population is able 
to pay for the services. We would sion ipetthea modern 
health services are inaccessible to many of our people, 
because of either or both location and cost. 

The Rural Situation 
The Co-op Union recognizes that the 


provision of adequate health services to rural Saskatchewan 
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ereates special problems. The Union has nonetheless 
been impressed with the continuous and expanded efforts 
to provide people with improved health services. The 
Air Ambulance Program, and the expansion of the Regional 
Health Program with its wide range of preventive services 
provided by full time, well’ trained Public Health 
personnel, are examples of.the attempt to provide better 
opportunity. 

In spite of these programs the Union 
wishes to emphasize to the Commission that rural people 
do not have available to them the’ same opportunities 
of either quantity or quality of service'as do people 
in urban centers. 

Considering physicians services alone, 
in 1961 50% of the practising physicians were located 
in the three urban centers of Moose Jaw, Regina and 
Saskatoon. Approximately 500 of the 755 were located 
in the eight cities of the province thus leaving about 
270 to serve all other areas. 

We appreciate that many rural people use 
the centrally located services but submit that these 
same facilities are much less accessible to a large part 
of the rural population. 

The Commission will appreciate that for a 
farmer patient to take advantage of the special services 
available only in the major centers, there are costs of 
transportation and possibly the costs of hiring re- 
placement on the farm. In addition if some considerable 
time is involved in clinic visits the patient has the 


extra costs of living in the urban center. All of these 
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various kinds of costs are actually added costs to the 
health service. 

The Co-operative Union appreciates that 
low and unstable farm income, together with the "pro- 
fessional isolation" of a small community are factors 
which deter many qualified physicians from*locating and 
serving in the rural areas. 

We are hopeful that the Commission will 
be able to recommend programs through which rural 
people will be able to gain access to all-«of the re- 
Sources of a modern medical and health service. We 
Submit-that finances should be made available for the de- 
velopment of regional diagnostic and specialist medical 
care centers which would attract well qualified specialis 
physicians to locate outside of the two large urban 
centers of Saskatchewan, This kind of development along 
with the use of travelling consultative clinics would 
appear to hold real possibility for not only serving 
the rural people more adequately, but.would help to 
maintain physicians in rural. communities.» It is clear 
that general practitioners in rural areas require 
sufficient professional stimulation and assistance as 
well as financial incentives to work and remain in the 
sall cencers. 

While, it) could. be argued that an informal 
referral system between rural) general practitioners and 
urban specialists would overcome to some extent, the 
disparity, of service, caused; by: lack of specialist service 
in the rural areas, we would again emphasize that the 


rural people would: not necessarily be as well served as 
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the urban. 
Prepayment Plans 

In recognition of the desirability of 
prepaying, or hedging against large unplanned-for 
medical expenses, the Municipal Doctor plans came into 
being some years ago. Farmers usually pay a land tax 
and some personal tax. Although these programs have 
been, and are of real value, there are currently -only 
about 80 rural municipalities, twelve towns, and four 
yrldaieds with plans. Of the 132, 79 offered both 
medical and surgical services, 53 a basic general medical 
service, 

In recent years the costs have risen to 
the extent that either “taxes have had to increase, or 
municipalities have had*to apply dtérrent fees, “or re- 
strict the amount of medical fees that could be paid 
ia reniy) aL Vet ry cat 5 

Much ‘of the population is’ ‘covered by 
medical insurance programs of one kind or $ther.For 
many urban people coverage of this kind is a fringe 
benefit of employment. Certainly the advantages of 
group contract are usually available to urban residents 
and not to rural people. 

According to our information the two 
large voluntary insurance programs (G.M.S. and M.S.I.) 
between them have some 70,000 residents of rural 
municipalities under contract which represents less than 
25% of their collective coverage. 

These various plans have been most 


peneficial to those who could use them. However, it is 
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our view that many people in Saskatchewan are unable to 
finance premiums: for prepayment of health insurance. 

To the extent that they are not, they are much less able 
to provide themselves with, an adequate health program. 
Many others have been unable to use the programs for 
other. reasons. 

Universal and Comprehensive Health Services 

We believe that comprehensive health 
service programs should be accessible to the entire 
population, and we submit that national funds should. be 
used, to assiss,. with a program of this kind. 

We would anticipate that assistance for 
the development of more good rural hospitals or clinics 
would make services more accessible to rural people. 

To the extent that programs of this.kind are developed 
we recognize that additional numbers of professional 
personnel will be required and therefore training pro- 
grams will have to be considered in the overall develop 

ment of comprehensive health service. 

Further to the extent that new develop- 
ments are required in rehabilitative health services we 
would foresee some changes in organization. For 
example the extent to which convalescent homes .or home 
care, or more attention to aged indigents become pant ,of 
the total health program, then to.that extent .the re- 
organization of hospital funds and medical resources will 
become necessary. There is need for maximum .co- 
ordination between the various areas of health service 
since various developments cannot be considered apart 


from the whole program. 
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Federal-Provincial Aspects 

Since we believe that comprehensive health 
Services should be within the reach of every Canadian 
resident, regardless of income, health condition and . 
geographic location it follows that a national approach 
is essential. 

We believe that ideally a comprehensive 
Canadian health program should be established. Minimum 
standards of service ‘should ‘be ‘set to apply all across 
Canada, and national funds should be used to finance 
such a program. 

However, since it is constitutionally 
impossible for establishment of a national health program 
we would submit that the’ Federal Government should pay 
grants to the provinces on conditions of meeting at 
least a certain minimum standard of health services, 
and that such funds should be administered by the 
provincial governments. We believe that some form of 
equalization principle should be used:to take account of 
such factors as the costs of providing services in the 
less densely populated areas.” 

We believe further that each individual 
should have some measure of direct personal responsibilit 
for the program. Therefore we suggest that each self 
Supporting individual should pay a modest. direct premium, 
or tax toward the upkeep of such a program. 

The Co-operative Union, interested in the 
development of voluntary co-operatives, has considered 
the possibility of dkvedopthe medical co-operatives 


through which the consumers might insure themselves, and 
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through which subsidies might be paid. We have con- 
cluded that subsidies to voluntary programs will not 
achieve the kind of comprehensive programming in which 
we are interested. We emphasize that our interest is 
in the provision of comprehensive programming, and 
voluntary plans, co-operatives included, responsible for 
only medical insurance, will not achieve the kind of 
co-ordinated. integrated approach which will be necessary 
for providing a maximum of health service to the popula- 
tion. 

Questions of universal application, 
equitability of cost, the training and efficient use of 
highly trained personnel and responsibility for the 
quality of services. offered all militate against the 
development of voluntary programs, albeit with fiscal 
Subsidy, as,vehicles for the extension of comprehensive 
health services. 

In pursuit. of comprehensive health care, 
accessible to all, we are led to the conclusion that 
national support for universal and comprehensive programs 
administered through departments, of public health should 
be. ultimate and long-term objectives. Foisabs not to 
Suggest that departments of health would completely 
administer the health needs, of thernation, but rather that 
co-ordination and development of programs, including 
means to staff these programs, would come within the 
purview of the departments, of health as the representative 
authorities for the health and welfare within the 
province, While outside the province the national 


government would be responsible. 
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Dental Services 

We wantr to draw the Commission's piven van 
to the inadequacy of dental services, particularly in 
rural Saskatchewan. 

According to our information there are 
only about 180 practising dentists in Saskatchewan, over 
half of whom are practising in the five largest cities. 
This means that there are only about 70 dentists to serve 
the rest of the )provinece. 

This situation causes considerable hard- 
Ship to rural people who -have to wait usually for extende 
periods to get appointments, and then travel considerable 
distances to get service. Anything which disrupts the 
keeping of appointments merely aggravates the problem. 

We are hopeful that the Commission will 
be able to make some study of the reasons for the 
shortage of dentists, and we look. forward to the re- 
commendation of programs which will alleviate the 
problem. 

Drug Prices 

The question of drug prices. has been 
periodically raised by co-operative members and.¢co- 
operatives. While we have not made a study of the matter, 
we believe that the question requires investigation. 

We realize that the Restrictive Trade Practices 
Commission has been working with this matter, and we 
hope that your Commission will review the situation 

so that the public can be assured that drug prices are 
not excessive. 


In summary, we would recommend that: 
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(a) A universal, comprehensive health services 
program be established in Canada, with 
national standards of service being 
established. 

(b) Co-ordination, planning and integration 
of the various aspects of the health 
Service be done through provincial depart - 
ments of public health. 

(c) National funds be used to support the 
program, with self supporting individuals 
paying a modest direct tax to support 
of the program. 

(a) Immediate consideration be given to 
measures which would assist in alleviating 
the shortage of dental services in the 
province. 

THE CHAIRMAN: Thank you, Mr. Scharf. 
AS you appreciate - Mr. Hamilton, do you wish to add 
anything? 

MR. HAMILTON: No. 

THE CHAIRMAN : AS you appreciate, you 
have read your brief-in full and I-would say that it 
is accepted as a brief which has been prepared with care 
and thought and expresses what we might call the grass 
roots viewpoint of the problems of self services 
particularly with reference to rural areas. We 
appreciate having your views put forward so forth - 

rightly ‘and with such clarity. Of course, when the 
brief has been read in its entirety it does obviate 


the necessity of questioning you in detail in many ofthe | 
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aSpects we would have had to develop if the brief had 


not been read completely. However, some of the 
Commissioners may have some questions. Dr. Strachan ? 
COMMISSIONER STRACHAN: i think’ 


agree with the Chairman, this Co-operative Union have 
made their case quite clear and I do not think any 
question on my part would add anything further to their 
presentation. 

THE CHAIRMAN: Perhaps there is one 
question which is’ of a’ very general nature. While 
you spell out:in full’ your views on‘ the’ kind of 
program you would like to see inaugurated, I would 
like to put the question’to- you directly, is the’ program 
which you advocate here compulsory? 

MR. SCHARF: We advocate the setting 
up of a program in order to qualify for the full 
subsidies within each province, each province would 
be set up and would depend, of course, on the provincial 
authorities within the province. We think definitely 
that the funds come from the Federal Government, the 
Provineial and from the individual. 

THE CHAIRMAN: From the users who are 
able to pay? 

MR. SCHARF: Yes, but there would be 
minimum regulations in order to qualify for subsidy. 

THE CHAIRMAN: And you would leave it 
to the individual. provinces to work out their own 
program? 

MR. SCHARF: We would have to. 


THE CHAIRMAN: That is recognizing 
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rea bity. Do you, foresee -that. this could be done on an 
individual provincial basis, that is one province at 
atime, or that .it would have to come into being with 
a.certain number,.of.provinces when they were willing 
to meet this minimum, basis. you.have mentioned or certain 
proportion of the total population? 

MR. SCHARF : Qur brief.is,.based._on.a 


national. scheme. of, this particular,kind and we would 


hope it. would.not be.too.long before a, number of the 


.provinces.would adopt a.scheme. which would.at least 


reach. the. minimum.services. set. We would not be in 

a position, to.say how.many provinces,.but there is a 

trend towards .activity on behalf.of the provincial 

departments,of health with respect to their program and 
we hope it will + be the kind. of comprehensive program 

that will.enable people to get. the.service they. need. 

MR. HAMILTON; It could happen without 
all,.of; them. being, in, 

THE CHAIRMAN: But. you. are not realistic 
enough to. appreciate that. it. would. be. too much to expect 
it» would be done,for. one. province. only,? 

MR. SCHARF: I. think so because the 
Dominion. Government would scarcely. be justified in 
giving a subsidy,to only one. That would be my personal 
opinion. 

COMMLSSIONER FIRESTONE ; Just .one 
question. On. page, 12 the proposal is made that the 
Commission willreview the situation so that the public 
can be ensured that drug prices are not excessive. 


Have you any specific areas. in mind which .the Commission 
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could study? Would you for instance feel we ought to 
look into the question of why costs are high and what 
are some of the reasons for what you call excessive 
prices, whether it is due to the fact that some drugs are 
controlled and many others are not. Is that what you 
mean? 

MR. SCHARF: Yes, and after listening 
to the Pharmacists Association's brief we know you will 
be in a position to give some leadership in respect to 
various aspects of the drug business which affect the 
ultimate price of the consumer. Also we would be 
interested in some ways or means of enabling the consumer 
to use good judgment in the purchasing of such drugs 
as he does purchase outside the prescription area. 

MR, HAMILTON: I was going to observe 
that our organization being a member of the Federation of 
Agriculture and it of the Canadian one we were involved 
in considering whether we ought to look into this 
question with the Restrictive Trade Practices’ Commission 
when they were having their hearings here. We have 
available to us the report of the Director of Research 
but we have not been able to make a study to determine 
how much of his report we really: can stand behind. I 
am sure that is available to you people. 

THE CHAIRMAN; I understand. My information 
is that the Canadian Federation of Agriculture will be 
making a statement to the Commission in Ottawa. 

MR. HAMILTON : Theat 18. right. 
COMMISSIONER FIRESTONE : And presumably 


they will be dealing with the question of drug prices? 
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MR... HAMILTON: I presume so 
because I have literature prepared by the Secretary. 

COMMISSIONER FIRESTONE; I take it there 
Will be no harm in you passing on the interest of the 
Commission, the questions that have been asked of you 
to the Canadian Federation’ of Agriculture if you wish 
to submit that in Ottawa. 

MR. HAMILTON: We could have elaborated 
but we did not. 

THE CHAIRMAN: Thank you for this very 
clear, concise, and as I say, grass roots! brief. You 
may be sure it will have our consideration. 

MR. SCHARF: Thank you, Mr, Chairman and 
Members of the Commission for your very courteous hearing 
of our brief. 

THE CHAIRMAN: The next brief will be the 
Submission from the Saskatchewan Anti-Tuberculosis 
League. 

THE SECRETARY ; That will be Exhibit 
number 91. 


~--EXHIBIT No. 91: Submission of Saskatchewan Anti- 
Tuberculosis League. 
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SUBMISSION OF THE SASKATCHEWAN ANTI- 
TUBERCULOSIS LEAGUE 


APPEARANCES ; 


Dr. G. D. Bamnett 


Bi oe ae ty 


DR. BARNETT : In presenting this brief 

I will just read for you the Summary I have made. 

he The Saskatchewan Anti-Tuberculosis League, 
incorporated by Provincial ‘Legislation sin 1911, has the 
Sole responsibility for the care, control and: prevention 
of tuberculosis in Saskatchewan. 

2x Since 1924 the Provincial Government has 
been responsible for providing the necessary buildings 
and equipment operated by the League. 

34 In 1929 the cost of treatment of tuber- 
culosis was removed from the individual patient. A tax- 
Supported program was established by Provincial legislatur 
4, Up to 1961 the League operated sanatoria 
at Fort Qu'Appelle, Saskatoon and Prince Albert. The 
three institutions, at one time, had a combined capacity 
of 803 beds. Sinee 1955 the number of beds have been 
gradually reduced because of the decreasing number of 
patients requiring treatment. This trend was climaxed 
in 1961 when the Prince Albert institution was returned 
to the Provincial Government to be used for the treatment 
of mental defective patients. 

Bie It is expected that the demand for active 


treatment beds will continue to decline in the years ahead. 
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The present institutions at Fort Qu'Appelle and Saskatoon 
Will shortly be too large in respect to the problem with 
which they have to deal, 

THE CHAIRMAN: As a matter of fact I 
think there was some news in the paper? 

DR. BARNETT: That is right. 
6. The closing of an institution deprives the 
preventive services of valuable’ personnel and equipment 
which previously was shared by the treatment service and 
the preventive service. 
Ts The preventive service must be egntinued 
and even expanded in the future if our present progress 
is to be continued. The results from our mass tuber- 
culin surveys show that approximately 20% of the popu- 
lation has a@ positive ‘tuberculin test, which indicates 
that they have beencexposed to the T.B." germ and,°in’ fact, 
harbor it some place in their body. The other 80% of 
the population have never been exposed to this infection 
and “can, therefore, “be -eonstdered= more“ Susceptible to) the 
spread of infection if an open case of tuberculosis is 
left undetected in the community. It is, therefore, 
imperative that the preventive services continue to 
search for the undetected new cases of active disease in 
the community. 
8. Table IX in the appendix shows that the 
urban centres have become the major source of new active 
cases of tuberculosis. Case rates are higher in the 
urban centres than they are in the rural areas. There - 
fore, preventive services should be located in the large 


centres and readily accessible to the smaller urban centre 
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oe Preventive services have been financed 

by public subscription through the sale. of Christmas 

Seals, Endowment Fund. interest, Associated Canadian 

Travellers contributions, and Federal Government National 

Health Grant. The National Health Grant has been de- 

creasing each year as.the.sum that is available a each 

province is determined by a formula which utilizes. the 

tuberculosis death rate. This rate is. no longer an 

adequate index of) tuberculosis control since the use 

of modern anti-tuberculosis drugs in,present,.day, treat - 

ment are effective,in promoting a eure for -this, disease. 

If the preventive services are to. be expanded, an 

assured source of income will have to be obtained. This 

could be provided by the Health Grant, if the Grant was 

made outright and I should say stabilized. 

10. Personnel to staff the preventive services 

will become even :more acute in the years ahead. Canadian 

trained physicians, nurses and technicians are not 

entering the field, of tuberculosis. today. Eventually 

more use will have to be made of «.the family doctor in 

Supervising poSt-sanatorium drug treatment, examination 

of contacts, and examination of ex-patients. 

hae Treatment services, as presently financed 

in Saskatchewan, are becoming an. ever-increasing burden 

to the municipal governments... If the cost of treatment 

of tuberculosis was, included under the Hospital Services 

Plan, this burden would be removed from the municipalities), 
THE CHAIRMAN: By that you mean that it 


would become a shareable cost under the Hospitalization 


Plan? 


{ jogpn — 
sy beoatsats need eves cootvise ovisy 


i. 4 


ie a 


er 


He 


iuint eile betstooesA ,tastedal, bry Juommo baw sipae 


a 


| fsnotsen dnommreved (sxsbel bag \enoktudtadnos axelLeverT |e 
; -9b nosed esd nemo dtiseH [snoidsu oT» does ddisoH 12 
oi | 


dose oF sldelisvs ef tend? RE CED a ye9y doses gatasesto i 


e eft eesi{idu dotnhw slumrot s yd bedimrsteb at sontivorg hy 

MS togdof on eal sien ataT) eter diseb elegiyouedud ig 
sos sep, ost sontea Lordmes alaofuotedud io xobal stsupsbs le 
. -teerd ysb tasaerq at agunb eleolwonedud-isas oxrsbem: Io ot 
Jeesoetb eld? tot so 6 gubtometg. ak evttdostie sis gJoom Pry a 


_eosvp O18 \bebasgxe od od ers. Be0tviee aytdaovetqeendd II Ist - 


rn ren ra a 


af etd? beatedde ed of sved Litw smoonl to so1ee bomwees | ef re 


' asw sasw odd If ,cosip A¢isoH ont yd bebiverq-ed Siyoo let _ 
ue aeteat ,besiflidsese yse bluede I bas tdatidua sbem ler 
baron vee eviineveiq sit. liste o¢ Lomnmcatsd aid 2 BOE lots 

{nei bsnso »beosrls. eissy, ond o£, sduos oxom asvs smoosd ffiw it ve 
nk $s ton ers ansfotanoss bas seatua .atisiotaydq. beatexd i 


ULlevdneva  .xsbod etectvoredut.t0 biett odd gnivedne Jer. 
mt toagoob. ylimst odd.» to obsm ed ot eved {[Liw) seuscetom 


| | 

AL sotdsnimexe ,dnemtssit suxb mutrotease-teog gnteivisque ite 
ft 
\ 


: "4 
| ) ) sadaeideg-xe, to, sotdsatmexe bas jetosdneosto ge  ” 
i. 
| bsonsalt vidnseorq a ,Boolvie2a JoomieorT . rat 3 «If jes , 

ie ) yl 
a nebtud gniasstoal-seve as gnimooed sis ,aswedodsewasc at ss "i 
“a +d « 


Jasmtsoit to gezoo ed? IT .atsemanrevog Lsqtotaum edd of | ae 
“| asotyaea {etiqeoH sds. swebnu bebufont esw eteolyousdyg. to 
feotttceqtotnum sid moxt. boyemet od blyow aebsud, eatdt , aslo | 
iss 


1 
i} | potissttadtgen edd stebau dees, eldserede.s smooed biuow ‘7 es 


I tL dsdt eS: VOY gedit ya > :WAMAT AHO SHIT! ducted earen 


aS tLe pei ey : La&TRedGgoses ' URES t' se (eof pait- Ie 
: t a**3 i 


(tae al 2 i iy ky ae oe oe 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO. ONTARIC Barnett 4490 
DR. BARNETT: Yes 

he ¢ Treatment facilities should be located in 
the larger urban centres in viewof the fact that these 
centres remain the last stronghold of tuberculosis. It 
is more economical if the preventive services can be 
associated with the treatment services, There can then 
be a sharing of facilities (X-ray, Laboratory, etc.) 
and personnel (doctors, nurses, technicians). 

THE CHAIRMAN : Thank you very much, 
DP. Barnett. Would.you in this term of the patient 
load in the sanatoria becoming .1é688s, would you%go.'so 
far as to say that the preventive services must be 
continued at pretty well the same level, even though 
there were no pavientsiin'’the sanatoria? 

DR. . BARNETT : yes, werstillmmust’ protect 
the unexposed population! from*this one ‘case, 

THE. CHAIRMAN: Is there any notion 
that the community as such can develop an immunization 
to the disease, to. the point wheres it°might be sort. of 
forgotten, I mean forgotten in terms as being a disease? 

DR. BARNETT; Not as such. We have a 
vaccine available for immunization, called B.C.G. 
Mass vaccination was tried by the League in.1951, 1952 
and 1953, when we didwhole municipalities: © It is a 
good vaccine, and gives a very good protection and is 
recommended in areas where your. infection is high, like 
undeveloped countries such as India, It is highly 
recommended in a country, or a community where the rate 
of infection is low. Some question is raised whether 


you are justified to go out and vaccinate everybody. We 
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are taking the far North area of our Province, north 
Of PRince Albert --- 

THE CHAIRMAN: That is the area where the 
Indian population percentage would be highest? 

DR. BARNETT: That is right. We are 
vaccinating new born infants at all the out-post hospitals 
up there. We supply the vaccine and train the public 
health nurse up there to administer it, but this is 
considered a higher than average infection environment 
than the southern half. 

THE CHAIRMAN: I take it that you know 
Dr. Wherrett ? 

DR. BARNETT: Very well. 

THE CHAIRMAN; It may be of interest to 
you, if you have not already heard it from him. This 
Commissison has commissioned Dr. Wherrett to do a special 
Study of tuberculosis for the Commission, and a brief 
such as yours here today would naturally go direct to 
Dr. Wherrett's study for his assistance, and I am quite 
sure that he:will -be getting tin touch with you. 

DR. BARNETT: He has spoken to me. I 
sent him a copy of my brief also. 

THE CHAIRMAN: So that in this sense, 

Dr. Wherrett in these areas where we have set up special 
Studies, the Commission itself does not enter into detailed 
questioning of the brief, much of it is very ‘technical, 

So you will understand why there will be some cases where 
we practically just receive a brief and pass it on. 

DR. BARNETT: Tes. 


THE CHAIRMAN: There may be some questions 
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here, nevertheless, some of the Commissioners may wish 
to ask. 

COMMISSIONER VAN WART: Were you here 
early in the afternoon, when I was talking to the drug 
people? 

DRY “BARNETT: . Yes, 

COMMISSIONER VAN WART: How are drugs 
Supervised in the sanatoria? 

DR. BARNETT; They are under usually 
the supervision of a physician. The Fort Qu'Appelle 
Sanatorium, the Medical Superintendent is directly 
responsible for the dispensary. At the Saskatoon 
Sanatorium I believe a Superintendent nurse assumes this. 

COMMISSIONER VAN WART: In both cases they 
actually dispense the drugs? 

DR. BARNETT : No, they supervise it. 

COMMISSIONER VAN WART: Who dispenses 
the drugs? 

DR. BARNETT : It is a lay person who 
dispenses the drugs, other than narcotics. 

COMMISSIONER VAN WART: Not even a 
nurse? 

DR. BARNETT: No. For the distribution 
of our three major drugs, these are distributed by a 
lay person to the wards. 

COMMISSIONER BALTZAN: I know the work 
of the Anti-Tuberculosis League in Saskatchewan right 
from the day of its Inception, and I glory. in your 
success. I know your problems, and I think now we 


may say to you we will concentrate in helping in the 
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you, I have no questions. 


THE CHAIRMAN: Thank you very much, 
Dr. Barnett and Mr, Froh. 

DR. BARNETT: I would like to thank the 
Commission for their time. 

THE CHAIRMAN: We will take a short break 
before the next matter, which will be the Canadian 


Public Health Association. 
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SUBMISSION OF THE SASKATCHEWAN BRANCH OF THE 


CANADIAN PUBLIC HEALTH ASSOCIATION 


APPEARANCES: 


Mr. “B. Sie ADBOCE - secretary of the Branch, a 
professionay- publie health 
educator and Assistant Director 
of the Health-Education Division 
of the Provincial Department of 
Public Health. 


Dr 3M 4S 0 Welker - Member of the Executive of the 
Branch, a physician and the 
Director of Regional Health 
Services in the Department of 
PUb? te "Healer! 


Dr. Robert Bradley - Member of the Executive, Chairma 
of the Committee which prepared 
this Brief. a physician and 
barrister-at-law and the Regiona 
Medical: Health Officer-of the 
swift Current Health Region. 


Mia Bia Va Kipling Member of the Branch, a farmer 
and the Chairman of one of the 
Regional Health Boards in this 
Province. 


Mr. Stanley Rands - Member of the executive, a 
psychologist and the Deputy 
Director of the Psychiatric 
Services Branch of the Departmen 
of Public Health. 


Dr. Hugh E. Robertson - Past-President of the Branch, 
a laboratory scientist and the 
Director of the Provincial 
Laboratories in the Department 
of Publile' Health 


Miss Vera Spencer - Member of the Executive of the 
Branch, a nurse and a4 Nursing 
Consultant in the DivisSion of 
Nursing Services in the Depart- 
ment of Public Health 
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1 br. Ralph Sutherland - Member of the Branch and of the 
Committee set up to prepare this 
2 Brief; physician and Medical 
Consultant to the Saskatchewan 
3 Hospital Services Plan. 
4 
Mr. Alexander Robertson - President of the Branch, 
5 a physician and Professor 
of Social and Preventive 
6 Medicine in the University 
of Saskatchewan. 
7 
- 8 8€=—¢§—— (ss eetenttatat Seeebe se eee 
9 
10 -~--EXHIBITmNers9286 Submission of the Saskatchewan 
Branch of the Canadian Public 
11 Health Association. 
12 
13||--- EXHIBIT No. 928: Document entitled "A Submission to 
the Advisory Planning Committee on 
14 Medical Care by the Saskatchewan 
Branch of the Canadian Public 
15 Health Association". 
16 
17 MR. A. ROBERTSON: With your. permission 


18]I will not read our Brief-in- whole but I will indicate to 
19lyou the nature of the concern of this: Branch with the 

20 health services of Canada with which you are also concerned 
21\/I will present some of the main contents, conclusions and ré¢- 
22\licommendations of our Brief; and we shall then remain at 
23|your disposal for questioning. 

24 You are already familiar, Mr. Chairman, with 
25 |ithe nature of our parent body, the Canadian Public Health 
26 Association; but with respect I beg to quote the opening 
27 Isentences of the statement laid before you by that body 

28 lat your preliminary hearing in Ottawa on September 27th. 
"The Canadian Public Health Association is a 


national organization with eight provincial 
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1 branches or affiliated associations. For 
y. over fifty years, it has been concerned with 
3 the conservation and improvement of the health 
4 of the people of Canada. Its members belong 
5 to all disciplines concerned with the health of 
6 the people of Canada and include physicians, 
7 dentists, veterinarians, engineers, laboratory 
8 Scientists, nurses, statisticians, health educators, 
9 sanitary inspectors and others. Among its members 
10 it numbers persons engaged in official health 
11 agencies at all levels of government, as well 
12 as professional and technical persons who are 
13 engaged in the broad area of health services, 
14 plus a number of interested people who are con- 
15 cerned with the general health and well being 
16 of the public. In 1960, the Government of 
i7 Canada granted it a new Charter which states: 
18 "The objects ‘of ‘the Assoctation shall be the 
19 development and diffusion throughout Canada 
20 of the knowledge of public health and preven- 
21 Give’ medicine*and a@li-other “matters “and things 
a appertaining thereto, or connected therewith.' 
23 "This broad definition is in keeping 
24 with the changing concepts of public health. 
ay) During the lifetime of the Association great 
| 26 progress has been made in the traditional areas 
| 27 of? publ ie ‘neaith such’ as’ the ctntrol or conm- 
- 28 municable diseases and the management of a 
29 sanitary environment. The Association feels 


that it has a much wider interest than the areas 
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usually associated with public health and that 
it has a vital interest in all matters which 
concern the health of the people of Canada in- 
cluding prevention, treatment and rehabilitation." 

We, Sir, represent one of the eight 

provincial Branches referred to in the statement which I 
have just read to you. 

The group appearing before you today re- 
presents a cross section of those wide professional in- 
terests embraced by the Association: a group of nine, of 
whom four are physicians; one a nurse, one a health 
educator, one a lay member of a health board, one a pro- 
fessional psychologist, and one a laboratory scientist. 
We may perhaps claim in our composition to cover at least 
a proportion of the membership's interests. Ouge : Byler 
has been approved by the Executive of the Branch which 
has seventeen. members, who act on behalf of the Branch's 
approximately 250 total active membership in this Province. 

The general nature of this Brief is such 
as to complement, and in some areas to expand upon, the 
basic recommendations of a previous Brief submitted by 
this Branch to the Advisory Planning Committee on Medical 
Care of the Province of Saskatchewan one year ago. That 
Brief, of which we should be happy to submit a copy to 
the Commission, recommended five main things. It re- 
commended that: 
dee A medical care plan for Saskatchewan should 

be health-oriented and as comprehensive as 
medical resources allowed: 


23 a medical care plan should place strong 
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emphasis on preventive services; 

3. the health benefits should be available 
to all residents and that financial sup- 
port should be compulsory; 

Be the basic structure of the plan should 
rest upon a strong and effective family 
physician service with provisions for 
referral to a well-organized specialist 
or consultant service; 

oe a medical care plan should make provision 
for a variety of measures to maintain and 
enhance the standard of medical care. 


That Brief, submitted in December 1960, was 


| Subsequently endorsed by’ an unanimous vote of the 


Association as a whole at its Annual Meeting in 1961. 
iIn“che Brier presenvly Derore vou Mr. Chairman 

the Branch has specifically not attempted to make a compre 

hensive survey of the whole field of health services. 

"It makes no pretense", and here I quote from 
our preamble, "to being a comprehensive survey of anything 
but rather purports to represent the thinking’ and ex- 
perience of the membership on selected topics, emphasizing 
matters of special concern to us." 

It Wiir“take pur a MomeriIt, ol, for me to <o 
over a summary of our main conclusions and recommendations 


and this*I “beg Teave™to do; 


SUMMARY OF MAIN CONCLUSIONS AND RECOMMENDATIONS 
This Branch of the Canadian Public Health 


Association considers that the time is most opportune 
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to carry out a searching examination of the state of 
health care for,our nation, Such an enquiry into the 
strengths and weaknesses of our health services - leading 
to positive recommendations - can have a profound effect 
on the future well-being of all Canadians. 
0. We recommend an integrated health and welfare 
service, satisfactorily fulfilling the following con- 
ditions of comprehensiveness: 
I think it. is «important to stress the fact 
we recommend an integrated health and welfare service 
in \this -connection. 
"First, anoinclusive plan, with continuity of 
service through the stages of health and apparent 
health, :acute illness, convalescence and prolonged 
illness, whether disabling or not. 
"Second, full coverage of all types of personal 
health servidicesit that is, service by physicians, 
including specialists as well as generalists, 
by dentists, including general practitioners and 
Specialists, by pharmacists, by professional and 
practical nurses, and by all other professional 
and auxiliary personnel necessary for effective 
health coverage. 
"Third, full coverage of service at the home 
of the spatientiand wt totitices! celimic,. weneral 
hospital, special hospital, and institution for 
kong (term ‘care. 
"Fourth, provision of service in the amount 
required. 


"Rifth, provision of service for the period required. 
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‘Sixth, high quality of all services rendered." 
(Quoted from Franz Goldmann, Associate 
Professor of Medical Care, Emeritus, Harvard School 

of Public Health in "Rounding out the Services 
in Organized Medical Care Programs"; Proceedings 
of the Group Health Institute of 1959, Group 


Health Association of America, New York.) 


O23 It ris our,beltef that: the financing of the 
public's health should be..on the basis of) individual 
ability to pay. We do not contemplate a program of 
insurance, but rather//one of comprehensive health Services. 
If you wish us to speak of ithis distinction, which we 
consider. a very important one, several members of our 
group will be happy to do so. This service would’ be 
provineially planned but would embrace a large element of 
regional decentralization: 
iigtkos Based on experience of other programs, we 
take the view that the feature of a planned health service 
thait- is most likely: to be remiss. is that of the quality 
of the service rendered. For this reason, quality of 
care should be a central consideration in all planning, 
and much. .of the material of this brief is considered in 
its relation to quality of. care, 

Again, sir, we have quite an extensive section 
on quality control measures, and members of the group 
will. be happy to expand this, if you wish. 
124 While an integrated health and welfare service 
forms the chief constructive recommendation of this brief 


some members have offered to our Committee detailed 
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2) organization. That is to say, we circulated’ our 
membership in connection with the preparation of this, 
and there were certain particular things highlighted in 
the returns. For example, the plight of dentistry 
in this Province is outitned. Thus* the plight: of 
dentistry in this Province is outlined and Specific 
recommendations made (Appendix I). A note has been sub- 
mitted, and here in part reproduced (Appendix II) on the 
position of unqualified practitioners should we adopt 
alpian’ for total healthy care’. 

THE CHAIRMAN: Unqualified practitioners? 

DR. A. ROBERTSON: Non-medical 
practitioners. 

THE CHAIRMAN: They would be qualified 
in’ their’ view? 

DR. A. ROBERTSON ©) Yes, sire 
B hea a Although some aspects of health service 
have thus been expanded disproportionately in this brief, 
others - as, for example, the financial aspect - have 
received much less attention. If I may so, with 
respect, they received very little attention, and we 
would not set outselves up as finance experts or experts 
on the tax structure of Canada. This is’sot to deny 
their importance, but to recognize that the financing 
of health services has been studied extensively, and 
that this Branch does not believe that it can profitably 
add to the already voluminous literature on the subject. 
PP, However, despite the interest of some 


members in specialty sections of health services, our 
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chief recommendation is that at regional level there 
Should be an integrated service of health promotion, 
medical care, community planning, and social welfare, 
combining their resources in a total approach to problems 
of health and welfare." 

Mr... .Chairman, pit is ina theenature,of;a pro- 
fessional association such as ours, that those who re- 
present it will wear many hats. In addition to our 
rPetesiand, funetions.as members of this Branch»each of) us 
iscemployed or occupied in one or other capacity as a 
membersoef a public body, a provincial or’ municipal civil 
servant or a member of an University; for none of these 
institutions do we speak today, but only as representa- 
tives of our common professional association. 

A distinguished member of your own professipn 
MriiChairman, Mr. Wendell Berge, a one-time Deputy 
Attorney General of the United States once wrote a 
classic paper on "Justice and the Future of Medicine”. 

In. that. paper, 3iyeneen 1945, he defined and drew certain 
comparisons between what he called the "technology" and 
"the organization" of medicine. By the "technology" 

he meant all of those arts of internal medicine, surgery, 
radiology, and the like which constituted the profession 
of medicine. By "the organization" he meant, and I 
quote "all of those arrangements, social and economic 
whereby medical service is made available." These 

two definitions have passed into the common parlance 

of the public health profession as valid distinctions 

to make. That there could be no "organization" 


without the "technology" he readily admitted: but he 
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1] stressed that the technology was of no value without 

2) there were proper’ social and economic arrangements whereby 
3|| it could be conveyed to those-who required it. 

4 All of -us°here today are: concerned primaril' 
5] with "the organization of medicine’ as defined by 

6|| Wendell Berge: with all of those arrangements social and 
7| economic whereby medical service is made available. We 
8| of the Saskatchewan Branch, of the Canadian Public Health 
9| Association have the honour to represent before you the 
10] professional association of those who: have made that 

11] “organization” their study'and their concern, 

12 THE CHAIRMAN: Iam. going to accept 

13] your first offer to have someone expand: paragraph 10 

14] where you say it is your belief that the financing of 

15|| the public's health should.be on the basis of individual 
16) ability to pay. 

17 DR. ACKER? Mr. Chairman, you are 

18|| interested in the first sentence? 

19 THE CHAIRMAN: No, I:am interested in 

20|| the first paragraph. I' would not want to take the 

21) sentence’ out of context. 

22 DR. ACKER: Well, Mr. Chairman, I think 
23|| the point here is that what this brief contemplates 

24| is not merely a form of what you might call sickness 

25|| insurance; that is, primarily the need to finance a 

26|| personal health service per se or as such. We think of 
271 it rather in terms of health service, the organizational 
28 aspects and components of such a service, and the ways 


29| in which the elements of health service can meet the 


health needs of our people in Canada, and constantly be 
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ready to move ,in new directions as those needs change 

and as we have observed them. change in recent years. 

I think it is interesting to observe that many years ago, 
towards the end of the last century when health. insurance 
was. first promoted in certain European countries, medical 
Science and medical technology was rather limited, 

So that the insurance, concept as well was limited; but 
today modern medical care plans must be designed to 
promote the health of people, of preventive services, to 
reduce if not prevent those diseases and serious stages 
of those diseases by effective treatment following early 
diagnosis, and it.seems- to us, Mr. Chairman, that the 
plans which fail to lay a foundation for the achievement 
of these objectives is really sickness insurance in 

the sort of 19th century vintage, if you like, even 
though they are. Sometimes advertised and referred to 

as health programs. That, sir,.briefly is really..the 
general meaning of that paragraph. 

COMMISSIONER: STRACHAN: » I don't think 
that Dr. Acker. has.explained the basis: of individual 
ability. to pay. 

DR. ACKER: Well; (Dr. <Strachan)il was 
really taking, I Suppose, the paragraph in totality, 

That first sentence --- I  can.expand briefly on that: 
simply that the finaneing of a health service in general 
should draw its sources of funds from the national 
production, if you like, and from individuals directly 
or indirectly in relationship to individual and family 
income, as in contradistinction to a flat premium basis 


which is often done in. many prepayment plans in this 
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1/} country and elsewhere. I think that is essentially 
2] what "individual ability to pay" means. 

3 COMMISSIONER STRACHAN: You are still 
4] recognizing the fact that the individual must pay for 


5] his health services to some degree? 


n 


DR. ACKER: I’ Suppose*in the end we all 


7| do -in one form or another. 


co 


THE CHAIRMAN: You contemplate here 

9| that the State will be the collector and the payer? 

10 DR). ACKER: “Yess, 

11 THE CHAIRMAN; And that the individual 
12| is not going to pay for ‘each item of service that he 
13} receives? 

14 DR. ACKER: Correct. 

15 COMMISSIONER STRACHAN: L cannot’ help 
16) but pass some remark on the recognition of the dental 
17], problem in Appendix I. First of all, you recommend 
18|| that there should be more dental schools established 
19|| but some in your group heard the Minister say the other 
20|| day that there were no plans or intention of a school 
21 in this Province so that is not a very great solution 
22/| to this dentist situation? 

23 DR. A. ROBERTSON: We regret very much 
24/1 that the dental service in the Province is not able 

25 to de that. Dr. Bradley will be glad to answer any 
26) questions on dentistry. 

27 COMMISSIONER STRACHAN: I do not think it 
28 | would change anything from what we heard the other day. 
29 THE CHAIRMAN: Regardless of that, 


30 is it your thought there should be some activity elsewhere 7 
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DR. BRADLEY: Yes, but then they tend 


to develop affiliations with other persons and practise 


there so in the longer term we would hope we would have 


a dental school in this Province and so recommend. 


Meantime, we think our best approach is through the 


recruitment of dental nurses as has been tried else- 


where suc 


Some time 


cessfully. This would take some planning, 


to organize. We have in mind a dental nurse 


who was working with 500 children who would have about 


two years of training and be able to do more than merely 


hygenists 


work, The present basis, 


of course, is we have| 


hygienists but unfortunately we have very few of 


them, In my own health region the employment of the dental 


hygienist 


been able 


has beén, ‘very, very successful, she has 


to apply topical fluoridewhere fluoridation 


was not possible on a community scale through the water 


System. 


She has been able to examine 


these and recommend 


attention by dentists where it is urgently needed. The 


main theme 


of our brief is, of course, 


regionalization. 


This is something to attract dentists into areas. 1 do 


not know how much emphasis to place on this but it 


certainly is a fact that for 56,000 people in our region 


we have a total of 13 dentists and that is better than 


the nationwide average across Canada. 


ehildren, 


In the case of 


not in the ease of adults, we have four dentists 


employed at the Swift Current Health Region Board who. 


take care of the children's teeth up to the age of 12. 


We have nine practising dentists in that region. 
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DR BRADEE Ys « Yess 

COMMISSIONER STRACHAN: That makes up the 
LS? 

DR. BRADLEY: For 56,000. 

THE CHAIRMAN: Most of them are in 
Swift Current? 

MR.» BRADLEY Yes, most of them in Swift 
Currents City. 

COMMISSIONER STRACHAN: Your reference 
to the ratio of dentists to population, I notice you 
refer to the two provinees that are better off than you 
are locally but I am sure you are aware of the situation 
in Newfoundland where it is one to 10,000. 

DR. BRADLEY: Yes. 

THE CHAIRMAN: I observe in paragraph 132, | 
and thist is, stills ons the: question of dentistry, you 
quote from the Sigerist Commission of 1944, in that 
section dealing with dentistry where the following appears): 

"Dental conditionals are appalling in this province. 
A large percentage of the population has no dental care 
whatsoever and the overwhelming majority of the people 
has not sufficient dental care." 

If you were describing the situation in 
Saskatchewan today, would you use the same language or 
different language? 

DR. BRADLEY: Iywould, use the same 
language, but, of course, it is comparative. Once the 
dental care scheme has been effectively put into 
operation with children it is almost entirely possible 


to exclude removing theSith year molar. In. the New 
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Zealand scheme after they had been going for about 23 
years they removed only one permanent tooth and that 
pretty well means the sixth year molar, one for every 
261 children treated. This is quite a reasonable level. 
Looked at slightly different, in 1921, when the New 
Zealand scheme was introduced the ratio of extractions 
by our patients was 114.5 extractions to every one hundred 
patients. Leaving out a fair number of statistics the 
pesition recently is that-only four extractions are done 
for 100 patients,-so that improvement is considerable. 

THE CHAIRMAN: In the areas where there 
has been -- 

DR. “BRADEEY Where this was introduced. 
It is comparative, of course, when you say that conditions 
are appalling;' they are bad even’ in Swift Current where 
I think they would be better and in the Province generally}. 

THE CHAIRMAN: Even in 1944 at the time 
of the- Sigerist investigation and report that there 
had been a well developed school dental program in 
Saskatoon for almost 20 years prior to that time- covering 
grades one to eight, the entire elementary system. Even 
then he said conditions were appalling. 

SRS BRADESY. ha tyes" 

DR. A. ROBERTSON: © The word appalling 
is a state of affairs having to do with dental health 
in most parts of the civilized work today. 

THE CHAIRMAN: So we know what happens 
with the rest of them. 

DR. A. ROBERTSON: There are some that 


are better. 
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DR. BRADLEY: There are some that are 
better. I would describe as: appalling any system of 
dental care which does not preserve the permanent teeth 
in.good alignment. That is a doctor's view and I am 
well aware there is.a dentist on the Commission. 

COMMISSIONER .STRACHAN: That is a physician/|'s 
view? 

DR, BRADLEY: Yes. 

COMMISSIONER VAN. WART: Speaking about 
dentistry, I notice in section.82 you mention,the 
appalling conditions and. you.go,on to section 83 and 
advocate availability of bursaries and scholarships and 
then you.come up with the idea of post-graduate hie 
ment, your vocations committee and then you have in 
brackets. “Along the line ofthe present policies of 
the Government of Newfoundland’. Is that the principle 
of cottage hospitals: that-you have in-mind,, the employ- 
ment of doctors or dentists associated with it? 

DR..SUTHERLAND:.. The Government has been 
providing sums of money to students. in-the four years 
but there has been gq. vocational commitment on graduation, 
their commitment being four years, two years, in the 
cottage system and two years in any form ef practices 
in. Newfoundland which completely resolved the debt which 
would have been $4800.00. E.am-not -saying.this..is, the 

sort of thing which should apply, I merely use it 
as an example.of a province increasing its medical 
personnel by tying financial support to post-graduate 
commitment... 


THE CHAIRMAN: They seem to be satisfied 
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1) with the way itt@s worked \out. 

2 COMMISSIONER VAN-WART: As I recall, 

3] they were having difficulty getting people to take the 
4|| bursaries. As we went to eottage hospitals we noticed 
5| that the doctors were not natives of Newfoundland, they 
6|| were from other parts of the world. The bursary 

7| system is there but. they do not think it has.been taken 
8] up for the same reason as the bursaries in Saskatchewan. 
9] We are told they are not popular-and also in Manitoba be- 
10 cause of therstipulation they must go to certain areas 
when they have finished their studies for which-the 
bursary was given. For that reason they would not 
accept it, they had difficulty. in getting bursary 
students. We heard. this last - night also. 

DR, SUTHERLAND: My comment would. be 
for either Newfoundland or here. They have. still 
increased the available personnel by some percentage 
and it is again to the people using them. In other 
words, if the Government has only three physicians that 
they would not have had without the plan, it,is stiil 
a gain of.three doctors. 

COMMISSIONER VAN WART: #£The bursary 
system in the V.0. N43. has. been very successful because 
they are not designated to go to a certain area, they 
are assigned wherever the, Order. sends them and. very 
often it is out of the Province altogether where they 
took their bursary. This has been very successful. 
However, these bursaries that have a definite assignment 
to them have not been so successful, that. is what 


we have been told across.the country. 
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DR. SUTHERLAND: I.can relate this to. the 
hospital administration type of support under the 
Federal educational grants in aid of the amount of use 
the provinees have been able to get or the amount of 
benefit the provinces have been able to derive from these 
grants , To Some extent,.it.ds-., related to the. kind of 
area, In + some provinces if they were to receive this 
Support. in hospital administration you must. have a 
commitment from.some hospital to.accept you for some 
employment for a period-of three years after graduation ; 
this means both you and the hospital accept in advance 
Something you do not know you would like. The absolute 


requirement .is..to.do;,three. years in the Province, you 


}could work for an insurance program. or a hospital or 


a government; et cetera, the commitment specification 
in terms of specificity may affect you. ..Naturally the 
student will not become tied to this commitment. I 
do not wish to make this a big issue. 

COMMISSIONER: VAN WART: <The difficulty 
is when they take it on condition they go to retarded 


areas where you need people to go, the bursary system 


ibas not worked out well. 


THE CHAIRMAN: That. is a matter of 
interpretation. It,isanot,entively.my.reeollection of 
what we have heard. I. think. our funetion isto obtain 
information from you and not give all sorts of information 
or attempt to add to your qualifications because we 
are not qualified to do that. 

DR. A. ROBERTSON: I might add one word 


about this. business, of --- 
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THE CHAIRMAN: I want to put a question 
directly on the subject; has it been the experience of 
you gentlemen that conditional loans or bursaries has 
been a detriment to it being accepted by anybody in 
Saskatchewan ? 

DR. A. ROBERTSON : On“occasilons' it “has, 
Sir, but I think we would endorse what Dr. Sutherland 
Said; even if it only works to provide a very limited 
number of additional personnel this approach is obviously 
desirable. I would go back to Dr. Van Wart and-say 
that it depends on different personalities. I think we 
- started that in dentistry and it has not been successful 
in that regard in this Province. 

COMMISSIONER VAN WART: The only other 
comment I wish to make is that on a question of general 
practitioners your regional unit a understand is about 
100,000 people and in that you ibe dependent upon the gen 
eral. practitioner to carry out most of your procedures? 

DR. 4. ROBERTSON: Most of them. 

COMMISSIONER VAN WART: And that pre- 
disposes ‘to a training of a G:P: in*public health 
work, some training or is that necessary? 

BRS'“A P-ROBBRTSGONS “Peart not’ sure “ST? *. 
get your question correctly. We certainly believe that 
a physician should be properly grounded in the public 
health approach to medicine in the course of their under- 
graduate training. 

THE CHAIRMAN: You say your plan is 
based on a regional basis, can you explain just what 


is involved in what you mean by that in a little greater 
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1 depth than we have had? 

2 DR. A, ROBERTSON: There were three 

3| principle words we used, regionalization, decentralizatio 
4] and co-ordination. | 

5 MR BRADEEY: °° The essénee of our brief 

6| is we believe that if some form of middle government 

7) were to deal with ‘the topic of health and welfare it 

8] would do so more effectively than a government by a 

9| very small unit and would do so with less Poe acthee and | 
10 | political implications than might be the case if it 

11] were some monolithic structure either provincial or 

12|| national. Therefore, we recommend a regional system 

13| of health and welfare consisting of about 100 or perhaps 
14] 120,000 people. We have in mind it may be six or 

15] perhaps seven regions combining health and welfare 

16 


regions in Saskatchewan and it is our suggestion thata 
beginning should be made with the administration of 
health and welfare regions on these lines. RCPS 

our belief if the region is identified’ - I say identified 
and not created - by a consideration of natural boundaries, 
the natural flow-of ‘trade of this region, which has- a real 
existence,it isnctsomething which is created out of 

the thought of some plan but already is in existence, 
would foster the development on the local level of an 
integrated area. “Some people prefer to say co- 
ordinated instead of integrated. In other words, there 
would be much less tendency for a family in difficulties 
to be dealt with, shall we say, at the Department of 
Social Weifare, a report to go into Regina and then 


perhaps if we are lucky a report coming back to the regio 
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1} The matter may be dealt with, we think, if this were 

2|| co-ordinated at a local level with the regional board 
3|| which we see as the governing body. We believe this 
4] would: be much more acceptable to the physicians than 

5|| the suggestion which was recently made by a committee 
6] to the Provincial Government which was the suggestion 
7|| that the plan could be centrally controlled as far. as 
8] medical. care iS concerned. I will. go:further if 

9|| requested. 

10 THE CHALRMAN : Go-right..on. 

11 COMMISSIONER VAN WART: Innyour. brief 
12|| you say that the region should be closely associated 
13) with the school. 

14 MR, BRADLEY: I do not think you, can 
15|| separate education from health and welfare. but, 

16|| at the same time, owing to the special hospitalization 
17|| development of schools I would not suggest personally 
18|| that there should be a combined health and welfare 

19|| education. I think this would hardly -be possible 

20|| at the moment. Close co-ordination, yes, certainly, 
21|| but the history of this Province has not been such as 
22|| to facilitate that extreme type of going together. 

23| I believe we are much better to leave the school system 
24|| as it is with representation in the school system with 
25|| regional medical health officers. I do not feel any 
26|| need to touch them, I think it is working well at the 
27 || moment. = 
al 28 I don't feel any need to touch that. I 
think it is working very, very well at the moment. On 


the other hand, I would like to see very much more close 


neh it a : 
we ae, Be cea a 
| i ~ ’ - ij rs r A oF Shae \ at) ‘ co My . 7 > 
i i 5 ns 3 + a = Fel Ae 4 ma) Ve K ve : . ; ss 
a 4 a. Lf hues ' Eee a 
aged yo lbeid <u 7 oes ” i. an } ects 7 = - 
y She Gae Ce ea 
| — etew etdd 2 ,aotdt ow .ddtw o seb. sd yen astiem.edt |t- 


| busod. fenatgen. edd dviw Level fee0l & 38 bedsntbro-09 ae 
Hose eid? evelfed eM .ybod gatarevog og es oee.owdotdw |e a! 

<i ned? enstotayng edd ot sidsdqeoos stom doum.sd.biuow | 
{- sett inmoo s yd .sbem cha cronomsam tal etete noetteegsue ond | 
Noliasggue edd esw doldw,tnemateved, [sfoaiverd edd o¢ 
as« 161 es bellortaeo Ylisiiaso ed Siveo aslq odd Jedd 
if vedtwi.og [fiw I ..,benteoncs, el..srss [solbem 
A Hi Vabennd sis.“ atbovi obi sy sbetgouper 
oof ddgix of .. :MAMALAHD, SHT, 
tetid avoy al. <THAW WAV, HEMOTAcIMMo9O ene 
betslooses, yloeolo od. bluods colgex. edd tedd yse.vay 
-foandoe. sas Agiw 

Nns9.yoy Hatdd.don.cb I.  :YRIGAAE , AM 

.tud. sisifow bas ddfisen.mort aottsoubs. sisisqes 
noljesitistiqeod.{[sloege sdd.ot aniwo -smit. emsa,sdt_its 
yilsnoateg dseggva ton bluew I aloodog, to  tnsmgeLeved 


sisifew bos Advised benidmos s. sd bluedisa siedAdt taeda 


eldigaog od. ylbusd.bluow eldt Naidd I, «aetisoubs 
Vinissr99, ,eoy not# s0tb40-05 seold. » .shemom, ante ts 

! as dove need ton. asi sontvosd afdd to yrotaid edt gud 
| » TelsJezos soles to sqyt emersdxs, jst. sisciflost, of 


| medeya Loodoe ens, evsal,ot ustied doym sts.sw.evetisd I 


attw meseye Lloodoe edt at solsetneseerqet dtiw eat zt &8 


| yas {eel gos ob I. ..eteolitea aiised L[sotbem, [enctger 
| ..9d3 Js flow. gatattow et gs xiatdd I .medt,dovot ot besa 
j BsisCooriiih GF i . ere ~TASMOn 


Io. ,.¢ade doyet of been yas Lest giaob, Tr 


10 .,tnemem edd te .ffew, yisv xytev BOL ARGM" Shwe d andes | 
|) )980fo 80m dow yIsv 9928 of ealtl biuow. I). basd teddo edd }OR __. 


ey, z 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Bradley 4515 


1) liaison between health and welfare. I practice social 
2) medicine. My colleague practices social welfare. I 

3| have very great difficulty in putting any hard and fast 
4] line between the two, and where an attempt is made to 

5|| divide these on the local level we find we waste money 
6] and run into duplication of staff and duplication of 

7| Service, 

8 THE CHAIRMAN: Doctor, I would like to 
9]; See you come back to the question we were talking about, 
10, and continue, because’ our purpose in receiving the 

11) delegations and hearing from them is to hear ideas, and 

12|| have principles discussed, 

13 Now, this regional idea is not completely 

14) novel, but certainly has not been expounded very loudly 
15))}in this Province up to now, and I am anxious to hear 

16||\more from you as to the benefits you see from this regional- 
17|;}ization, and from administration at the regional level, 
18and not at this monolithic level, either provincial or 

19|| federal? 

20 DR. A. ROBERTSON: We have between us 


21|\discussed and compared who shall refer to various parts 


2a = 
23 THE CHAIRMAN: Iam notenecessarily con- 
24|\Tining the answer to any one person. It'dis Justethat 


25||1 didn't want the development of the idea to’ be over- 
26 |looked. 

27 DR. BRADLEY: The immediate advantages 
28 that I believe it would be: accepted by physicians: and 


29 jothers. Indeed, as far as Swift Current is concerned, 


I think we have in operation a Region which is acceptable 
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to the people and acceptable to the people who serve 
the residents. My big argument is that it is feasible, 
THE CHAIRMAN: You would have six or seven 
regions. They would administer the program within the 
region? 
DR. BRADLEY: Certainly. 
THE CHAIRMAN: What, if anything, would 
be above the regions, in the administration structure? 
DR. BRADLEY: I don't think that you 
could possibly have taxation on the regional basis. 
Taxation would have to be I think on as broad as possible 
bases, Some would say provincial, some would Say federal 
We do not propose to go into that. We merely say to 
tax each region as it presently is being done in the 
case of Swift Current, is sooner or later to get into 
difficulties. It must necessarily be a land tax. We 
have a tax of 2.7 mills at the moment. We are going 
to lose it, we believe, when the Provincial plan comes 
into operation, and we are very glad to have the tax 
base broadened, so that is one of the things, very 
definitely, that we would not handle on a regional basis. 
The question of standards, too, sir. 
This could not possibly be dealt with regionally. 
Standards would necessarily be a matter for the provincial 
authorities. The plan would be provincially administered 
to that extent, and in our brief the people who took some 
time to write on mental health pointed out that there 
are certain parts of mental health which could not be 
regionalized, and they chose as an example of that the 


care of mentally retarded children, and they fek that for 
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various reasons, which they have set out herein, that 
this is not feasible as a regional proposition. 

THE CHAIRMAN: Dr. Acker, do you wish 
to add? 

DR. ACKER: Mr, Chairman, as you indicated 
a moment.ago, the idea of regionalization is really not 
new. It has been thought of and developed by, shall we 
Say many thinkers in the field of health service organi- 
zation for many years, and I imagine your Commission is 
interested in exploring new ideas, even though they 
may be something that cannot be immediately translated 
into a practical program,within any Province or the 
country as a’ whole. 

[would Tike to refér’you-to the coneept 
which has perhaps°’been most amplified by Dr. John’ Grant, 
who is quite ancintérnational authority in’ this’ field, 
and formerly with the Rockefeller Foundation, has served 
for half a century in countries like China and India, 
and is currently in PuertoRico, where similar types of 
approaches are attempting to be carried out. His *ae* 
finition is set out ‘in our submission and I may read it 
here. He defines regionalization as the organization 
and co-ordination of all health resources and services 
within a defined area for the purpose of maintaining 
the highest possible level of medical care, and adapting 
a comprehensive program to the needs of the area. 

Now, I think if we attempt to translate this into more 
specific terms, I believe that what is visualized 
is that heretofore. we have seen in the development of 


health programs sort of fragmentation in our approach, 
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Some services evolve from central initiative, from 
provincial authorities, and in some cases from federal 
authorities. For example, in the case of the care of 
Indians ‘in this country and the various programs also 
developed a different pace, or speed of development if 
you like, and they do not necessarily move one in re- 
lationship to the other. 

The idea of regionalization is attempts, 
to remedy this situation. In other words, what we 
visualize is a means of obtaining the kinds of inter- 
lacing and working together of the various elements of 
health care, be they preventive treatment.-or rehabilitatio 
or whether they stem from what we describe as Epreert 
public health service, medical care service, or hospital 
service, which are the main elements, and we would 

add. social welfare service of certain types, because 
they have such a close relationship and impact'‘upon the 
health of families and people, and this means that --- 

THE CHAIRMAN: Doctor, I don't want to 
cut into the discourse on that. I think we can follow 
it through on the type of co-ordinated, integrated service 
We have got to try to get down a little closerto the 
ground on this matter of regions. You are suggesting 
that there be six for Saskatchewan. Why six for 
Saskatchewan? Why not Saskatchewan as one region, 
for instance, in terms of administration? I mean, 
this is the kind of --- I would like to have your views 
on these practical aspects of regionalization. 

DR. ACKER: Well, some have argued 


as a matter of fact that the Province of Saskatchewan, 
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with 916,000 people, could possibly 

be considered as one region, but I think in this Province, 
sir, we do ‘have to pay attention to the low density and 
dispersal of our population, and in order to bring 
basic services into the various areas of the Province, 
it appears to our group that one region, which in effect 
means a completely centralized and unified structure for 
the whole Provinee, would not achieve this result, that 
it would perhaps become too distant from the receivers 
of service, It would not set a basis for the type of 
co-ordination between the various elements of service 
which are required reasonably close to where the people 
live, and where they work, and where they receive ee 
care, and I think this kind of --- considering the 
Province in a series of six, seven, or perhaps eight 
regions, is something which looks -like the manner 
in whieh it should be developed, rather than by taking 
the Province as a whole. 

THE CHAIRMAN : I suppose there would 
be some price to pay for that, in increased administration 
costs? 

DR. ACKER: Yes, there could very well 
be. 

“THE CHAIRMAN: And you think that would 
be worth paying, the price? 

DR. ACKER: I think we do have to pay 
the price of increased administrative costs if we want 
to achieve the best value from the health dollars that 


the country provides, and achieve the objectives that 


we desire. 
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THE CHAIRMAN: You would have the ad- 
ministration in this local region. The tax, I mean 
the money to support the services in the region would 
not be raised locally. How would those moneys reach 
the suppliers, those moneys not having been raised 
locally, how would’ the region obtain the resources to 
pay for the suppliers of*service? 

DR. ACKER: Well, in our submission, 
sir, we haven't really spelled out any definitive 
proposal regarding the sharing of costs. --- 

THE -CHAIRMAN : No, I am talking°now of 
the administration? 

DR. ACKER: Yes; but your preamble, 
sir, that there would be perhaps no regional participation 
in financing. There may very well be some places, 
for example, in the provision of nurses and home makers 
services. I would suggest those as a start... However, 

I think what is implied is that if one assumes that the 
Province becomes the major administrative authority, 

or instrument, for ayprogram of this type that the funds 
would be derived from provincial sources and be granted 
to areas where service would be actually carried out. 
There are many ramifications of course. 

THE CHAIRMAN: Of course you have this 
in part in Swift Current now, with that in that grant 
of X dollars, whatever it is? 

DR. ACKER: Yes. 

THE CHAIRMAN: If I may move to another 
matter, in which I think we would appreciate having your 


views, if you have any view on the subject, and that is 
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as to whether you have any views on the priority or 
priorities, that ought to be adopted, in terms of differen 
health needs? 

DR. A. ROBERTSON: We have been quite 
exercised about this matter of priorities, amongst our- 
selves, and I think it is one of the most crucial problems, 
We would be quite anxious to underline the high priority 
which should go, in our estimation, to what in technical 
terms we refer to as primary medical care. We are 
perfectly aware of, as one example, which has been 
prominent before you recently, the Somewhat urgent 
needs in the field of mental health. We recognize 
that there are for example needs for new kinds of hospital, 
and for heavy capital expenditure on mental hospitals. 

We also recognize with some dismay that some atmosphere 
in relation to this particular topic has been created 
to suggest that the mental health services of this 
Province are, if not appalling, then very bad. They 
are of course, in the opinion of international experts, 
third, after Great Britain and Holland. These are 
necessary, undoubtedly and the time must, and will come 
soon when great expenditure is necessary upon them. 

However, our feeling is that the first 
priority is the ready availablity of a high quality of 
basic medical care service. It is for this reason that 
we support for example the initial steps taken in the 
recent legislation in the Province. This “is “on ~tne 
grounds of the preventive function of primary medical 
care, I don't want it to go on at great length if that 


phrase is comprehensive and satisfactory. In other wordg, 
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it is conceivable to assume, indeed it must be assumed 
if medicine is performing the task which it sets out 
to perform that if primary care is available, then the 
needs for such things as hospitalization, such things 
as the mental hospitals for those who require serious 
treatment will be in less demand if there has been good 
ei gais care initially: One of the immediate come- 
backs possibly on this. one is why in this Province was 
hospitalization put ahead of primary medical care by 
some 16 years, and of course in international public 
health service we have recently been put on the, carpet 
on this very subject, along with Dr. Kelly. from the 
C.M.A. --- why did we put, as some of our American 
friends called it, the cart ‘before the horse? There 
is a strong body of-opinion that believe: that we did 
put the cart before the horse, to which I personally, 
and this is a personal view, subscribe, but the view 
of our group as a whole is that primarily medical 

care is the first base line, after of.course the en- 
vironmental, and specific: services already supplied by 
the public health services. 

THE CHAIRMAN ¢ Does that primary 
medical care, in the way the Act reads now, apppear to 
reach into the mental health area to any extent? 

DR. A. ROBERTSON:: Under the terms of 
the Act it is entirely proper,:as I interpret it, 
for the general practitioner, who is the first port of 
call in primary medical care, to carry out those forms 
of, and I have to put this in quotation marks "Preventive 
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1) the. provision of an hour's opportunity for consultation 
between a troubled mother, who may be somebody who, 

has to be. prevented from going.into.a hospital with 

a psychotic breakdown later, there is strong, suspicion 
that it-does do.some good, and the general, practitioner, 
the family doctor, who is practising comprehensive 
medicine, is in. fact relieving the problem of expenditure 
upon mental hospital beds. 

MR, RANDS: We regard.the; general 
practitioner. of.medicine as,the.first. line of;defence, 
and one.of the things.that has,been sadly: lacking,in 
large areas of this. Province,,and many other) places, 
has been an adequate specialist consulting service 
to back him up, and guide him in this work. In»bhe 
sections of..our brief.dealing with. how mental services 
fit.,into the local regionalization, we have tried to 
spell out that the role ofthe specialist,in psychiatry 
would become the same as the role of other. specialties 
of medicine and would be brought. close, to the,people, 
and to.the local. physician .by.the, regional plan, Thais 
is one feature of what has. been described to.you 
previously as the Saskatchewan Plan. 

THE GHAIRMAN:, Yes, well now, accepting 
that; as one may easily do, does it involve that there 
Will be a greater demand upon the time of the physician 
in this expanded field of mental. illness? 

DR. A. ROBERTSON: If the family 
physician, or the general, practitioner, isto furEidd 
the characteristics that we recognize as comprehensivenes¢, 


then yes, probably it does. Let us further qualify this 
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very firmly by two statements. The first is that the 
modern. trained physician, who. has. been acquainted with 
public health social medicine and psychiatric approaches 
in the -course of his education is infinitely better 
equipped to do this. than those of us trained before or 
during the last War. secondly, we should also point 
out that the intelligent and effective use.by the family 
doctor of sundry ancillary departments of personnel 
and otherwise is something we recognize I-think. in, all 
Sorts,of connections. Here is something quite un- 
developed in oun,socilety-so,far. The .imtelligent use, 
for .example,+in this.context.of mental health ofthe 
counselling skills of the well-trained, public,..health 
nurse who should, in.the -epinion,of.most,ef us,,,.be 
working,.in much closer relationship with the family 
doctor. 

THE CHAIRMAN: What I want to relate 
the. subject to.is the statement.that was made that the 
over-all cost of physicians services,.in the .Province 
for the forthcoming year was-estimated, at. $20, million 
or $20.5 million, and in this.concept that you see as 
the proper role of the general practitioner would you 
see a substantial increase ,in the cost of-physicians' 
services if they are properly utilized .in the.field in 
which utilization should be made.of them? 

MR. RANDS: I think we see in the plan 
we have tried to outline here a great deal.more support 
for the general practitioner.and.a great many more aids 
to that extended job. I don't see it as adding an 


impossible burden if it is.accompanied,by the.kind of,.--- 
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THE CHAIRMAN: Iam not talking about 
the burden to the individual physician, but whether 
there would be a substantial increase in the cost of 
physicians' services ‘to be paid for? 

DR. A. ROBERTSON: This is by no means 
a simple question to answer, because it’leads us into, 
among other things, the method of remuneration of 
physicians. 

THE CHAIRMAN: On the basis upon which 
the Act was predicated, 

DR. AS ROBERTSON: Yes, on that basis 
I would say that this would not mean a very substantial 
increase in total cost provided you have re-arrangement 
of these ancillary facilities I have talked about’ so 
they can “be intelligently used and that you also have 
the kinds of continuing education for existing practitioners, 
which is now starting in this Province, which enables 
them to perform this’ function as they should perform 
it, partly because the effective approach to this 
kind of care is inthe long run a saving approach and 
is the most economical approach, 

THE CHAIRMAN: I could stand to be 
informed by you gentlemen for hours, I am sure. 

DR.) A. ROBERTSON : We are most grateful 
for your patient hearing at the end of several very 
long days. 

THE CHAIRMAN: However, I am going to 
ask Dr. Baltzan if he has any ‘questions. 

COMMISSIONER BALTZAN: Gentlemen, IL 


have been very’ much impressed with your. central ‘theme 
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that runs through your brief concerning decentralization, 
regionalization, co-ordination and local autonomy. 
My question is just simply this: How do your principles 
of decentralization et cetera fit into the present 
organization under the Saskatchewan Health Services Act? 

DR. ACKER: tT’ take it Dr. Baltzan 
specifically mentions the Health Services Act and not 
the Medical Care Insurance Act? You referstio: the.ex-= 
isting Statute? 

COMMISSIONER BALTZAN: The thing that 
is on the Statutue books. 

DR. A. ROBERTSON: The new one or the 
old one? 

COMMISSIONER BALTZAN: I didn't know 
there was more than one. You help me out. 

DR. ACKER: All right. If I can explain 
that briefly, the Health Services Act which has been 
on the Statutue book for about 15 years --- 

COMMISSIONER BALTZAN: ° Well, I am talking 
about the recent one. 

DR. A. ROBERTSON: The Medical Care 
Insurance Act. 

DR. ACKER: The Medical Care Insurance 
Act, I can only comment to the point of having read 
the Statute, and without any more knowledge of to what 
extent the Medical Care Insurance Commission in its 
current deliberations or in on-going discussions with 
other interested groups may resolve this point. I do 
believe the Act probably provides for arrangements 


whereby various measures of decentralized administration 
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can be carried out. re-ny reading ==- 

COMMISSIONER BALTZAN: That«is your 
reading ‘of it, Can you read me something there that 
tells you that? 

DR. ACKER: Is Beéduld find this, if 
you will give me a moment, ‘sir. 

DR. BRADLEY: Possibly, Mr. Chairman, 
while Dr. Acker is looking up this point, could I raise 
another one? 

THE CHAIRMAN: Yes. 

DR. “BRADLEY ; Section 29 of this Brief 
sets out regionaliation as it is: applied to health 
regions, and I would not add anything to’ sectione9, 
but my colleague, Dr. Sutherland has had experience 
of working as a practitioner in a health region with a 
prepaid fee forNsePvice “medical carenphan;napartcfrom 
his more recent practice in hospitals, and has applied 
the concept of regionalization to particularly small 
hospitals, and I think it would be interesting for you 
to hear from Dr. Sutherland. 

COMMISSIONER BALTZAN: That, pSir; vis 
quite all’ right, and we will.be glad to: hear it, but I 
don't think that is going to answer the question. 

DR, BRADLEY: It-is'totalkly unrelated, 
Sir. 

THE CHAIRMAN: But it is filling the 
void while Dr. Acker looks up this other point. 

DR. ACKER: I have it now. Again, I 
can only give you an immediate interpretation as I have 


read the Act, Dr, Baltzan, and there may be other impli- 


“5 


eynttaialom 


ee aud RAT 
5 . 


Jiepe® sonar best oT duo -betuxss ed) Bo | 


moy eb tedt. o :WVASTIAR ARMOIRE IMMOD:. >> ex) is sotgex 


tett etedd goid¢emoe om bret voy m6) xasth te gnibset — 


UE GEE ATE IVD So oe). Saket: yoy ef Leg 
{f0A Mequubrkt beth iiveo ds tire aR ade co Mtaskoagre 


ones Tie _toemom gs oom evis [itw voy 
emt bed aM, Yidbeaod | so: YRIGARE Ade <6 oe Pf oeye 
satey I blvoo .drtog atnt qu gotvool eb wenoA...4G.eLidw 
. : te Sena sectors 

“',88Y > SWAMALAHD: ST 
totxd atdd to eS mottos : VAR Re aud co at 
fivised otohbsilqgs :ab dh es nobietifsenetger tuo atoa 
.CS softose ot gnhtdzyns bbs tom bluew I brs -yemotgen 
soneiteqxs bet esd hnelredtnea 9d ,eugself[oo ym dud 
8S d3jtw notget ntised gs nb -renettitvostg ses sabview, to 
“mort crsg8-,.aslq srso Lsotbem Soivrse! tot set bisqo1d 
bebiqqs esd base ,alsdfqeor it SoLdo stg dng0s% oom ghd 


{{eme yiisluotdueg ot tetisstisnatges to tqgegoneo sat 


i») Mayesxot enteoissal sd bivew tt anid [ bas ,el{stiqeod 


» Sas lisdene oa ato th 16900, ot 

heewteac ted? oo 3 VASTRI4AS ASMOLeAIMMOD 
I tud ,dt teed o¢ bels od [ftw ow bos ,ddstt bbe vodtep 
Molvesup seddctowads ot gatom ek gedd Anind t' nob 


»beteLlorne yifstes catotl ond s¥UIGARR ooh sn 


i : a Lit ri Lf, i p< Wei Tg * fal C ; a y J i* wet Ss Ba euze. 


edt gOllbideahedhL tua ocunMAMADANO (GHT be a4s suetxs 
ovtabeg vtedte eidd qu eteol rsvoAe ntl -olldw bilev 
sD sNLSZA low. Wanmithusved vag: TDAy. AEstabuevot swetto 


- eveel es BRNO SyRO ae ab ah hen AS NOY svg yltg 'aso 


j ttamt: sana od “ys setedd bass, asshisd». 1G cto odd. bss 


—— 


ona Soe ee “sy 


asec dae 
eee Ee | 


— 
i 


i ry 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Acker 4528 


cations which I did not --- 

THE CHAIRMAN: I have forgotten the questio 

DR. BALTZAN: I shall repeat it: How 
do these principles of decentralization fit into the 
present organization under this Act? 

THE CHAIRMAN: I suppose we will all read 
it for ourselves, and Dr. Acker is not a lawyer. 

DR. ACKER: That is quite correct. 

DR. A. ROBERTSON: I think also our 
feeling would be that the Commission is currently engaged 
in interpreting this Act. 

COMMISSIONER ; Would you say from your 
knowledge “---— ‘you ‘are ‘not Tegal people, and*I am not one 
either -- that this concept can be embraced under the 
terms of the kind of ‘provision: ..? 

DR. A. ROBERTSON: Can be embraced. 

DR; ACKER: I would say this, possibly: 

I would refer to Section 9 which refers to the powers 
of the Commission, and this is not denied ‘by any section 
of the Act. 

COMMISSIONER BALTZAN: Paragraph 22; 
"While a great many individual agencies operating in the 
health field must be concerned with maintaining the qualit 
of health services, government ---- through its public 
health agency --- must assume a leading responsibility." 
My question is, a leading responsibility to provide or 
to instruct or to run the gamut of the service? 

DR. A. ROBERTSON: I think the whole 
matter of quality of medical care is so central to our 


argument that we would like to spend some time replying to 
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the question, and Dr. Sutherland would be happy to do so. 
DR, SUTHERLAND: Mr. Chairman, Dr. 
Baltzan: the sentence relates to quality and it gives 
government a leading responsibility in the maintenance 
of quality, and in using the term "quality of health 
services" I. would interpret this as encompassing every 
phase of health services which can be imagined as being 
of public interes@. This. would. I believe, include 
them all. So, as this sentence is written, it doesn't 
imply a leading responsibility of the government on 
anything but quality. This. particular field.,is.,one 
we were going to expand in this Brief at one time, so 
I will. recount some of the things we discussed. One 
of the things which we felt was actually lacking in 
ae health picutre at the.moment was that responsibility 
for quality was in very many areas. very poorly defined, 
and here you have a distribution between. training 
agencies and professional people, hospitals, government, 
voluntary agencies, various professional groups other 
than medical, and,quality was the single theme which 
we felt the government had to accept a responsibility 
in in all these areas. 
COMMISSIONER BALTZAN: Is government 
a better judge of quality, say, than the Association 
of Nurses? 
DR. A. ROBERTSON: I. wonder if we could 
clarify our definition of " quality of medical care''? 
It seems to me the phrase "quality of medical care" is 


bandied around between physicians and laymen and that 
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some of us do not follow the same kind of broad 
definition that the public health person follows. The 
definition which we follow is by and large contained 

in a book called "Medical Care of Tomorrow" by Michael 
Davis who lists five components of quality of medical 
care. These five would take me about five minutes 

to read in full, or I can ‘simply run through them. 

THE CHAIRMAN ; Yes, and tell us where 
they are. 

DR. ‘A. ROBERTSON : The first is personnel|l: 
well-trained and so forth --- physicians and others; 
sufficient technical help; and so forth. The second 
is: facitities susbuihdingsipiand: so forth. The third 
is organization: service organization and administrative 
organization and the community organization. The 
fourth is finance: methods of payment by patients and 
methods of payment to physicians and other personnel, 

The fifth is education, which again is divided into 
two parts: education of the public in the intelligent 
use of medical services, and education of physicians 
and allied personnel. 

Personnel . 

Facilities. 

Organization, 

Finance. 

Education. 

We have not thought exclusively about 
the. way in which a given physician or surgeon handles 
a given individual patient. 

COMMISSIONER BALTZAN: I will drop it 


right here, and see if Iam right when I think that it 
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1/ may be written something like this: © Responsibility for 
2 quality may be that of the Government but it does not 

3 necessarily mean that Government is the best judge of 

4! quality? 

5 DR. AssROBERTSON:, It does not mean the 
6 Government is exclusively, sir. 

7 DR. SUTHERLAND: I would answer that a 
8 little differently: That this is an age of Government 
9 whereby if it chooses to operate without its technical 
10 and professional consultants it would completely give 

11 to a few legislators some kind of God given knowledge 

12| which no one can have, and no Government can enter into 
13 the field of quality without the advice of its advisers 
14 and these will usually not be within Government. But 

15 a Government does have the responsibility as it co- 

16 ordinates or helps to purvey to the people all health 

17 services. |) It has the responsibility to see that agencie 


18 of all kinds are contributing to these health services. 


19 COMMISSIONER BALTZAN: And organizations 
20 and professions, long standing, great experience and 

21 devotion. 

22 DR. A. ROBERTSON: esi: 

23 DR. SUTHERLAND: Yes. 

24 THE CHAIRMAN; Your modesty is 


25 appreciated. 

26 Dr. Robertson and distinguished gentiemen, 
27 this has been a very exhilarating presentation and 

28 one from which we will derive a great deal of help. 

29 Naturally, we will be referring to the written Brief 


30 for any areas of the presentation that were not specificall 
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covered in discussion, and I am grateful for myself 

and on behalf of the other members of the Commission 
for the time and effort that you put into the prepara- 
tion of the Brief, I think that is perhaps the best 
compliment the Commission can pay you --- to have spent 
the time and brought forward a Brief that does re- 
present considered views, whether they may be agreed 
with or not; but, the fact of having accepted seriously 
the responsibility of putting forward the views is 
appreciated, and I want to thank you for it. 

DR. A. ROBERTSON: Thank you very much 
indeed; ,sime Iam only sorry you did not have an 
opportunity of hearing more of my colleagues. 

THE CHAIRMAN: We will adjourn now until 


F230hp om. 


---- ADJOURNED UNTIL 7:30 p.m. 
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---ON RESUMING AT 7:30 o'clock. 


SUBMISSION OF THE FAMILY SERVICE BUREAU 
OF REGINA 


APPEARANCES ; 
Miss, Marjorie Bernard 
Mrsac Dito. Lanter 


Mr. W. G. Supynuk 


THE CHAIRMAN: We will now hear from 
you, Miss Bernard? 

MISS BERNARD : Mr. Chairman, and 
members of the Royal Commission on Health Services: 
we thank you for the opportunity to appear before you 
and outline our experience with clients in need of 
health services. 

Following the terms of your invitation 
we examined our case load to find examples of indigent 
or medically indigent clients facing problems in obtain- 
ing required health services. We examined 391 cases 
and to our surprise found only about dozen families 
who are not covered with medical care, either because 
they qualified for public assistance or are members of 
a contributary plan, that is, employer group, Group 
Medical Services et cetera. Some of those covered 
were in good financial circumstances, We concluded, 
therefore, that our clients, regardless of circumstances 
are well cared for. 


We are, however, aware of problems that 
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arise on the administrative level. In> the. Province 
of Saskatchewan, the Health Bill is included in 
municipal legislation and social assistance comes under 
the Welfare Act. While residence qualifications 

for social aid have been abandoned, health services 
within a municipality are limited to persons meeting 
certain residences" requirements. While emergency 

or urgent service is given without delay, we have: known 
the physician to postpone electavecsurgery until he 
knew that the account would be paid. The municipality 
in which a condition first occurs continues tobe 
responsible for treatment of that condition; that is 

an indigent woman may have bronchitis in a municipality 
from which she moved several months prior to another 
attack» but the first municipality could:be held: re- 
Sponsible for the;,cost of the-first. 

Complaints sometimes come.'.to our 
attention but these are usually due to misunderstanding, 
A» recipient of public assistance complained that her 
young son, with a facial disfigurement; was net 
receiving plastic surgery because the family was unable 
to pay for it.but.oninvestigation we learned that the 
child was.still too young to benefit from plastic 
surgery and none had been recommended. 

Now; this covers pretty well what we 
were asked to do but there is another item ithat: I 
would like to mention and that is the home care plan 
for invalid, people, long term illness and aged people. 
We have tried in a small,way to meet some of these 


needs. in our agency and through our supervisor 'sS house- 
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keeper services we gave services last year to 21 such 
persons. We feel, however, it would be most beneficial 
to many patients with long term illnesses to be cared, 
for in their own homes rather: than.in an institution. 
Again, I am sure representations will be made to the 
Commission referring to our need of more hospital funds and 
more beds in gerliatri¢,.centres.We would like to.see. more 
care in- the home. This would not replace the care 
in an institution but would be a better plan for our 
people. 

Mrs. Larter will give a few illustrations 
of points I have raised and, Mr. Supynuk with any 
points on administration. 

MRS. LARTER: Mr. Chairman, members of 
the Commission, aS your invitation, to us. indicated.. 
Miss Bernard’ may be accompanied by two social workers 

each of whom may be prepared to give three case illustrations 

THE CHAIRMAN: Lidmrsorry ,if ewe ere - 
stricted it’ 

MRS. LARTER: This was interpreted 
literally and I am explaining that I have picked out 
three As you can expect from Miss Bernard's brief 
this will bear out our feeling that our families are 
not financially in difficulty or in great difficulty in 
getting either hospital-or medical services. 

THE CHAIRMAN; ~You see, our concern was 
that while we were receiving many briefs and submissions 
from many sources we did appear to be deficient in 
submissions and in representations from what. you might 


call the consumer groups or those groups who are most 
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intimately connected with the consumer groups at a 
level where need might be’ most apparent. 

MISS BERNARD : I believe: the’ ‘three brief 
descriptions Mrs. Larter has will be of help 

MRS. LARTER : We call these families 
PRY (ava Sy 

Family X is composed of the father, mother 
and eleven children ranging’in age from one month to 
18 years. Since 1948 this family has been periodically 
dependent on public assistance. The periods of de- 
pendence have steadily increased as the family has grown. 
At the present time they rely completely’ on social aid. 
Throughout this period the family has enjoyed the services 
of an obstetrician, a pediatrician, a dentist and a 
general practitioner - The family has always had good 
relationships with its doctors and have consulted them 
regularly. They have experienced no difficulty in 
obtaining glasses for the two children who needed them 
or in obtaining replacement when glasses are broken or 
corrections: need to- ‘be ‘changed. This family appreciate 
the good medical care they have received and have used 
er SPU OL ay, All-‘the children are normal and healthy 
and do well in school. 

Family Y is composed of father, mother 
and six children ranging in age from 9 to 16 years, 
The father has always been steadily employed. His net 
earnings are $285.99 per month. The mother appears to 
be somewhat neurotic. 

In the 13 years this family has been known 


to our agency, we note from our files that this family 
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1] has received an extraordinary amount of medical attention, 
2| although neither the parents or the children have any 

3] chronic illnesses or congenital disease, For example: 

4| one of the little girls has’ been in hospital’ 13 times 

5|| before she was three years old. 

6 This family have always demanded medical 

7] and surgical specialists. They have apparently given 

8| little thought to how the amount of care they demanded 

9| would be financed, Often this care appears to have 

10| been necessitated: more by the mother's neurotic pérsonalit 
11] than by the actual health needs ofethe: family. 

12 This family obtained a coverage under 

13] Group Medical, Services in 1954. They currently owe 

our local medical clinic $665.00 for services rendered 
before 1954, despite the fact that two grants had been 
made-in 1950 - 1951 by the Army »Benevolent Fund for 
doctors fee totalling $710.50, 

A Writ for $600. was issued by the clinic 
in 1956 but the family has'made no move to arrange for 
any form of repayment and the: clinic has not pressed 
further. Despite that they have ‘had no difficulty 
securing medical attention from this same clinic as 
often as they deem it necessary. 

Family Z came to Canada from Europe in 
1952 . They now have four children ranging in age from 
9 months to 8 years. 

It was not until 1956 that the father was 
able to get a steady job which entitled him to join 
Group Medical Services. The: previous year Mr. Z had 


been very worried over the heavy expense: incurred at the 
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birth of the second child, This was a Caesarean. 
section and the mother required special duty nurses 

around the clock for some days. Mr. Z was drawing un- 
employment insurance and had no way of meeting these 
expenses. He applied’ to the City and financial iaid.c 

was granted to cover’ the costs. of the special nurses. 

On his own initiative he arranged to repay the obstetrician 
by doing work the’ doctor needed done in the home... and 
garden and this worked out. to their mutual satisfaction. 

THE CHAIRMAN: Are these cases) typical ? 

MRS... LARTER They arestypical ; 

THE CHAIRMAN 3 Do you wish to add some- 
thing Mr. Supynuk? 

MR. SUPYNUK 3 No, Ihave no submission 
for the Commission, “I came: this evening to provide 
answers to questions which may arise about the adminis- 
tration of medical assistance to indigent persons: within 
the City of Regina. 

THE CHAIRMAN ; How is such assistance 
provided? I take it,it ois provided? 

MR. SUPYNUK: We have an. arrangement 
with Medical Services Incorporated whereby a client 
requiring medical assistance. goes to the physician 
of his’ own’ choices The physician forwards his account 
for processing to the M.S.I. local office; the account 
is then forwarded in a list to our department for 
verification as to whether or not this person is in 
receipt of either social assistance or medical assistance 
from the City of Regina. The list then is returned to 


the M.S.1L. office and they in turn reimburse the. physicians 
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1} 85% of the schedule established: by, the provincial 
2| College of Physicians and Surgeons. | The local office 
3] of M.S.I. then charges the City of Regina an additional 


4| charge amounting to 5% of the amount of allowed claims. 


5 THE CHAIRMAN: . This 5% represents what? 
6 MR, SUPYNUK: 5% of the amount that is 

7|| paid. 

8 THE CHAIRMAN ¢: What is it. for? 

9 | MR. SUPYNUK : Lb; iis; their BA 


10| charge. Each client is given an identification card 
11] which authorizes services which can be given .invan 
12] office or home visit by a physician. The additional ser- 
13|| ‘vices: over’. and above these must get clearance by a 
14| medical referee committee established by the Medical 
15] Services Incorporated.‘ fom such things .as| consultation 
16|| of specialists, elective surgery, major diagnostic 
‘jb 2 17]| investigations, physiotherapy. tov... Now, these are 
18|| services. that:were provided by physicians. In; the 
19|| City. of Regina we have the limited dental program for 
20 children. We havea preventive service which consists 
va of authorizing of the type of fluoridation treatment 
22 that can be provided in the dentist office. We only 
23 issue fluoride tablets to mothers of indigent children 
24| upon their request. We piiev idd Fno restorative 
25 services such as fillings for children. We provide 
26 extractions for the relief of pain only. There is 
27| +a very limited denture ‘program granted to a recipient 
28 upon a triple recommendation. of his physician, his dentis 
29 and a member of our department. With dentures the 


30) patient is expected to pay up to 25% of the actual .cost 
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dentures which, I must add, is provided at cost 
by the dentist. With regard to, drugs and prescriptions 
the client can have the prescription filled by his local 
pharmacist. Recently City council has adopted the 
policy that the client be required to pay a 10% deterrent 
fee but the deterrent fees on dentures and the deterrent 
fee on prescriptions can be waived under necessity 
circumstances. These. briefly) are the medical services 
for indigents in the City of Regina. ~ I-must add 

one more important detail. The cost of providing 
medical services to <indigents is ‘borne one -hundred 


percent by othe Municipality of the City of Regina. 


‘There -is no cost-sharing or reimbursement from either 


Provincial or Federal funds. 

THE CHAIRMAN ;: How do;you determine 
whether a person qualifies.as an indigent? 

MR. SUPYN UK: Most of the persons who 
receive indigent medical services are those clients 
who have established eligibility for social assistance, 
ana that financial program is under-a needs test. 

For persons who apply for medical assistance, who are 
not in receipt of social aid, they are required to 
submit to a needs test.» The needs test for the two 
programs is very Similar: We°just use the same 
general needs test to apply to boths» Itvis just'a 
question of differences of computation and so on. 

THE CHAIRMAN: Have you a standard 
to go »by, or isitia matter of judgment in the 


individual case? 


MR. SUPYNUX: No, under the needs test 
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there is a standard under which we can, we try to 
measure need according to a defined criterion. In 
our Province this would be schedules »of allowances, 

or assessments of need, and you contrast this with the 
person's actual income, and if a deficit results, then 
the person clearly establishes ‘eligibility. Ifa 
Surplus results, but’ the surplus is, not. adequate to: 
provide for in the cases of medically indigent persons, 
for except the medical expenses, then of course, he is 
also eligible. Persons for medical purposes who are 
not’ eligible are those persons who it is clear that 
they have insufficient funds ,not only to provide food, 
clothing and shelter, but’ ‘for essential medical care. 

THE CHAIRMAN: Perhaps I will put this 
as a general question. Are you in a position to say, 
one way or the other, whether im the circumstances effere 
today there are any! people in Regina going without 
necessary medical attention for any reason? 

MR. SUPYNUK: I -cannot speak from direct 
experience or knowledge of actual cases, JI can just 
speculate, Mr. Chairman. I think actually the group 
who are probably the ones who are suffering most 
hardship are those persons who are in the low income 
groups, who are not able to qualify for a form of public 
assistance. These would be fully-employed people, 
probably with large families and) low incomes and 
financial pressures ‘on these families are very great. 

THE CHAIRMAN: Do you know of any 
individual cases in that group who have suffered? 


IT mean to say, who have been deprived of medical service, 
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either through being refused by a doctor, or not going 
to a doctor because they have no money? 

MR, SUPYNJK: Mr. Chairman, I honestly 
say I cannot quote from actual experience, and this is 
one of the disadvantages of being in an administrative 
position rather than working directly with clients. 

THE CHAIRMAN: Yes, but you would get 
information from your case workers? 

MR. SUPYNUK: Yes, but as I say, IL 
cannot in all honesty quote an actual case. Tt thinle if 
I did some research, that there is excellent possibilitie 
that I could come up with a good case example for you. 

THE CHAIRMAN: Meese Larter, in your 
case? 

MRS. LARTER : Before we moved to Regina, 
I was a social worker in the Moose Jaw Hospital for 
four years, and had an opportunity not only to see how 
we used our hospital services plan, which worried me, 
but also to see how doctors were able to work with 
indigent people because very often we would have completely 
indigent people admitted from emergency, and I can ‘think 
of no case whatsoever where service was either refused 
or begrudged. Now, this is only one small City in one 
smal] Province. 

THE CHAIRMAN: In a four year period? 

MRS. LARTER: In a four year period, 
and in many cases it was quite evident the doctor was 
never going to be paid from some of these transient 
indigent men, and I have seen some of the most 


painstaking service given to some of these, I quote 
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"old bums", I remember one particular case, where this 
2)/0ld gentleman had pellegrini: This is very difficult 
3ito diagnose because this is a rather archaic disease, 
4jand most of the young doctors hadn't seen this, but 
5|this particular . gentleman was the object of study and 
6consultation and care, and he stayed. in the hospital 
7\approximately 8 months, and no one ever collected any- 
8ithing, the hospital or the doctors, for his’ care. 
THE CHAIRMAN: He had no hospitalization 
10 card either? 

MRS, LARTER: No. 

THE CHAIRMAN: In that case it is the 
hospital subsidized his hospital care. | 

MR. LARTER : And the doctors who 
Subsidized his medical treatment, 

MR. SUPYNUK: I think ‘the Commission 
ould be interested to know this, that in our Province 
here, and I just want ‘to re-emphasize something that came 
out in Miss Bernard's submission. From an administrative 
point of view, to all intents and purposes, we would have 
to Split a client down the middle, because if he requires 
financial assistance there are no residential qualification 

owever, for medical assistance we have to go through a 
ifferent piece of legislation and use its sections to 
determine the responsibilities. I am speaking of re- 
sponsibility for payment, and I do know that there is some 
isagreement between municipalities as to who is to end 
p paying the bill. 
THE CHAIRMAN: It is a question of 


esidence, isn't it? 
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MR. SUPYNUK: Yes, that is correct. des 
put it simply, the municipality which is responsible is 
the municipality in which the indigent person last 
lived for 30 days, but this has recently been complicate 
by an interpretation of the Attorney-General's Department 
and this interpretation was incorporated in Miss Bernard! 
example, where if a person had an illness of which the 
onset occurred in one municipality, this municipality 
is legally responsible for the treatment of that 
particular ailment, even “though the person has moved 
somewhere else. 

THE CHAIRMAN : Is there anything further 
you wish to add, Miss Bernard? 

MISS BERNARD ;: Just in answer to your 
question about people who didn't get medical services. 

I had a woman tell me today that her husband had not 
permitted her to call the doctor when her child had 
influenza. Actually the child recovered. However, 
in spite of her husband saying he was out of work 

and couldn't afford a doctor, he drives a car and goes 
fishing through the ice and so on. So I think in most 
cases there is actual economic need. The services are 
avatlable, and they have only to make the application. 

THE CHAIRMAN: Thank you very much, 

Miss Bernard and Mrs. Larter and Mr. Supynuk. It was 
very gracious of you to respond to our invitation 
because we wanted to hear the story from those who were 
working at the grass roots Level. 

The Saskatchewan Bhysical Therapists 


Association. 
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---EXHIBIT No. 93: Submission of the Saskatchewan 
Physical Therapists Association. 


SUBMISSION. OF THE SASKATCHEWAN PHYSICAL 


THERAPISTS ASSOCIATION 


APPEARANCES ; 
Mr, Jerry Smithwick 
Miss Doreen Moore 


DrwyT. E. Hunt 


MR. SMITHWICK : Mr, Chairman and 
members of the Commission, I'am Jerry Smithwick,. President 
of the Saskatchewan Physical Therapists Association, 
and I would like to introduce Miss Doreen Moore,~a 
member of the Council of the Saskatchewan Physical 
Therapists Association,’ and Dr. T. E. Hunt, Director 
of Rehabilitation at the University Hospital. He. is 
also Medical Adviser to our Association, andvacts on 
the Examination Board at the University on behalf of our 
Assocation. 

THE CHAIRMAN: I°-am quite pleased to see 
| thtsedenegation.<I°don't know"t Miss Moore, but Dr. Hunt 
ana yourself. 

MR, SMITHWICK: I think probably you 
would appreciate it if we would --- ‘the main first 
page of our Brief deals with the practice of physio- 
therapy, and you have the Brief, so I thought it would 
be better if we were to first skip over to the re- 


commendations, and deal with those. 
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THE CHAIRMAN: If you will. 

MR. SMITHWICK: The Saskatchewan 
Physical Therapists Association recommends that Physio- 
therapy be included as an essential part of health care 
for Canadians, on the grounds that - 

a) Physiotherapy in any hospital materially 
shortens recovery time, thus making more 
effective use of hospital facilities; 

“p) Physiotherapy raises the level of functional 
recovery; 

o) Physiotherapy given either in out-patient 
departments or in private practice will 
facilitate optimal use of hospital beds. 

qd) Physiotherapy in Primary and Secondary School 
is valuable for the prevention and treatment 
of postural error, deformity and early re- 

Spiratory malfunction. 

e) Physiotherapy when used in postnatal and 
infant clinics aids the restoration of postur 
and function of ‘the mother and the early 
treatment of congenital deformity. 

That,as many patients have not reached 
their maximum recovery before discharge. from hospital, 
continuation of treatment should: be facilitated through 
private and out-patient practice, physical restoration 
centres, or domiciliary services where available. 

That the standards required by the 
Saskatchewan Physical Therapists Association in con- 


junction with the Examiner's Board of the University of 


Saskatchewan be maintained, as stated in the Saskatchewa 
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Physical Therapists" Act. 

That a three year course in physiotherapy 
be considered the minimum standard, with as many re- 
cognized credit classes as possible during this period 
to allow therapists to continue later to a degree course. 

THE CHAIRMAN: What is the minimum now? 

MR. SMITHWICK: Well, in Canada they 
are three year courses, but Manitoba this year has a 
two year course just starting off. ‘Alberta did the 
same, but then they found they wanted to raise it up 
to threeryears : 

That the actuarial study of salaries for 
physiotherapists as compiled and recommended by the | 
Canadian Physiotherapy Association be implemented. 

The next two here we would like to expound 
on a little further after, and’also number 16, if we 
could please. 
¥2.3 That a regular scheme of post-graduate 
coursés in physiotherapy be established by the allocation 
of bursaries to extend the educational fieidd for 
physiotherapists, this to include facilities for: teacher 
training and research, 

IT might say there is very little opportunit 
for post-graduate work in Canada in our particular field. 
13% That Dominion Provincial Grants be made 
available to all practising physiotherapists as well as 
those in government employ. 

14. That facilities for the training of male 
therapists be improved. 


And I would just like to add a little bit 
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here on my own,. that we feel that this money is coming 
from all the public, and that these bursaries to do 
initial study in physiotherapy or post-graduate. work, 
that all physiotherapists, whether working for the 
Government or private hospitals, or even. though those 

in private practice, should have the opportunity to make 
use of these bursaries, 

THE CHAIRMAN: Are these grants now 
limited only to those in Government employment? 

MR. -SMITHWICK : As far as I know that 
isthe practice in. this -Province, 

DR. HUNT: I.could speak.on,that later, 
Sir, 

MR, SMITHWICK : 1 Dis That consideration 
be. given. to the training of blind and partially .s.ighted 
persons in physiotherapy in Canada. 

FO« That no dilution of standards be permitted 
either by the institution of shorter courses or the 
training of semi-professional personnel, €.€. aides or 
assistants. 

bx That suitable incentives be offered to 
encourage physiotherapists,to practice in rural areas 
where such services are presently.minimal or non- 
existent. 

THE CHAIRMAN: You wanted to amplify 
poth 12 and 13 and 16? 

MR, SMITHWICK: wee well, anything 
you wish to,ask us as far as that.goes, but we are 
particularly interested in those three. ourselves. 


THE CHAIRMAN: Dr. Hunt,» you. were going 
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to deal with number 13? 

DR. HUNT: Yes sir, both as a person 
who encourages physiotherapists and also as one who 
hires physiotherapists. Particularly in the Prairies 
here, where we are fairly spread out, or removed from 
major medical centers. Even though we have our own 
university center, we do not have the opportunity for 
our therapists to take post-graduate study in a special 
field. An example came up recently in the special 
field of training people to use braces for the upper 
extremities. These are quite complicated. They are 
being developed by research in the United States con- 
tinuously. Or ‘another example -is the “use ‘of the 
artificial hand, or artificial hooks: There: are only 
certain places in the United States where adequate 
training at post-graduate level can be given in these 
Pie Lae, 

We would-like to be able to send therapists, 
as well as doctors on-courses of this. nature. Some - 
times they last a week, sometimes a matter of several 
months. 

Bursaries are available through share 
and non-share grants, ‘but there is a stipulation that 
the person must not work in the hospital, otherwise the 
hospital is supposed to pay for it, and as I pointed 
out yesterday, the hospital budgets are extremely limited, 
so the therapists who work in the hospitals, where we 
feel rehabilitation should be concentrated, cannot get 
the necessary post-graduate training, because of 


limitations in the regulations dealing with bursaries or 
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Scholarships for post-graduate study. We feel there- 


fore, taking both items 12 and 13, that there should be 
throughout Canada much more liberal local use, according 
to local need. Now, in some..hospitals, particularly 

in the major cities in the East, rehabilitation work 

is not done in the hospital. It is done in. a re- 
habilitation. center. We have centers here, but we 

feel that the work should be in the hospital more; or 
perhapssin private practice, and these people should have 
an opportunity of doing this kind of work too; as well 
as those who work in Government rehabilitation centers, 
or voluntary centers, 

THE CHAIRMAN: Is behere fa etrend »ofn 
terms of physical disability, requiring use of more 
physiotherapy, for instance veither from industrial 
accidents.or from road accidents? 

DR. HUNT : Oh, certainly sir. This 
is one of the most numerous, most used advances since 
the last World War that we have had in medicine actually, 
in terms of numbers, not as dramatic as cardiac 
surgery for example, but even in cardiac surgery our 
physiotherapists are there helping the patients in their 
recovery stage. There is certainly an increasing demand 
and they must know special techniques which they are not 
taught as under-graduates,. 

THE CHAIRMAN: As part of the medical 

team you think that the therapist must be brought 
along with the rest of the team? 

DR. HUNT: Certainly. In some fields 


we can give local on the job training. I think this has 
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experience to give them. training-in things such as the 
use of Special devices to help the person who has a 
paralyzed upper extremity. 

THE .CHAIRMAN: -+Where are the personnel 
coming .from? Say we have the rehabilitation centres 
elsewhere ;: where. are-the trained people for those 
centres coming from,if you have no post-graduate facilitie 
in Canada? 


DR. HUNT: I don't .quite get,your meaning 


Sim, 

THE CHAIRMAN: Well, we have these re- 
habilitation centres: they must be staffed by com- | 
petent people, Where are they being trained? 


DR. HUNT : My point there was that these 
people because they are in a centre and not in a-hospital, 
the regulation applies to them, They are not-limited, 
because they. work in a hospital. 

MR. SMITHWICK : We feel.if there is a 
therapist who is really:interested in a particular.field 
and would like to go away and get post-graduate training, 
it is difficult for someone working... 

THE CHAIRMAN: For instance, in your 
own organization, could you go, or one of your employees? 

MR. SMITHWICK: - Well, I haven't had the 
opportunity. However, if there is a particular field 
I would be interested in, I would like to go, but I would 
need help. 

THE CHAIRMAN; But-do you qualify, for 


a grant that is presently available? 
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1 MR. SMITHWICK: As far as I know, I 

2] don't; I don't think I would have a chance. But, the 
3 thing is, if I was interested and could go away and.:have 
4] a course with the agreement that when I came back I 

5| gave lectures to the others in the district, to pass on 
6 the training to them, I think it would be of tremendous 
7 help to all the physiotherapists and you have got to do 
8] these things with the people interested in doing them. 

9 THE CHAIRMAN: Personally you wouldn't 
10] mind the condition being attached to the grant? 

11 MR. SMITHWICK: Not at all. 

12 THE CHAIRMAN: Is that a personal view, 
131 or do you think it would apply generally? 

14 MR. SMITHWICK: I think it would apply 
15 generally. 

16 DR. HUNT: I don't think this is the 

17) same type of bursary you were talking about this after- 
18] noon, Mr. Chairman, This is post-graduate; it is 

19! not under-graduate, which means more years involved. 

20| we have found that with physiotherapists, they don't 

21] take advantage of the under-graduate training because 

22| it means so many years involved in one locality. 

23 THE CHAIRMAN: If we move into the 

24 post-graduate field...? 

25 DR. HUNT: © It’ is a shorter term. 

26 THE CHAIRMAN: The condition is not 

271 an impediment. 

28 DR. HUNT: Thesonly time it is not 


29| available --- this comes up in the last phrase of 


30 item 12: We have no bursaries available through federal 
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funds to take a ‘worthwhile therapist to send away for 
training to come back and be a teacher in a proposed 
school if we were developing one. The only bursary 
I know that is available for this is given through the 
Arthritis Society. 

COMMISSIONER BALTZAN;: ~~ Mr. Smithwick, 
you said you were not qualified. I want to qualify that. 

MR “SMI PHWICK & + "No’,* I “dtdn't’ say that. 
I-am not, as far as I know, qualified according to the 
conditions set out by the Government to get this’ bursary. 
I don't mean my qualifications as a therapist. 

COMMISSIONER BALTZAN: You are a graduat 
of the University of Saskatchewan, and I’ see there are 
no ‘male ‘therapists ever been trained in Canada’, so 
you had it elsewhere? 

MR. SMITHWICK: In the United States, 
yes. 

COMMISSIONER BALTZAN: How long is that? 

MR. SMITHWICK : It ts‘ a four year course 
in which you can get your Bachelor of Science or Bachelor 
of Arts. If you get it here’, you can go to the United 
States and they will give you credit for two of the 
years. 

COMMISSIONER BALTZAN; © Did you get 
eredit for your work in Saskatchewan? 

MR. SMITHWICK: Yes. 

COMMISSIONER BALTZAN: And you were 
able to get your qualifying degree? 
MR. SMITHWICK: Yes. 


COMMISSIONER BALTZAN: Well, I still 
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think you are qualified, 

MR, SMITHWICK:... I, didn't mean it that 
way. 

COMMISSIONER BALTZAN:; IT am. very much 
interested in number 23 on+spage 4. It is a revelation, 
I must says the training and employment of blind and 
partially sighted persons has proved not only a desirable 
form of rehabilitation in itself.but also an effective 
means of helping. to overcome:the shortage of personnel. 
L-have this question: Can such handicapped people 
as you mention in paragraph «3; take, the full, three, years 
course? 

MISS MOORE : Mr. Chairman, I have had 
the opportunity of working with partially sighted and 
blind personnel, and this was placed in our brief because 
we have in our Association two members who come. under 
this, heading of partially sighted. The therapists 
I have worked with have ‘been very adequate and have been 
able to manage every technique.,.A partially sighted 
person --- there are certain techniques which they do 
not do-and, of course, with.a totally blind, person. 
However, various methods have been developed so these 
people can work, can do:training-and, indeed, there is 
a very big school.in London, We feel. these, people 
could be employed. I would..have no hesitation in 
having this type of person on my staff and, as we say 
too; it is a desirable form.of rehabilitation, 

COMMISSIONER BALTZAN: It works. both 
ways. 


MISS MOQRE : Yes, There -is nowhere 
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at present, in Canada where this person could train. 
We are trying to do something about this. They would 
have to go. to England, as far as I know. 

COMMISSIONER BALTZAN: It would depend 
upon the degree of their sight impairment whether or 
not. they could be self-employed or whether they. would 
have, to work in ,the hospital? 

MISS. MOORE;:.. L would think they. would 
be best suited to a large institution where. there. would 
be more specific work for them today, rather, than work 
for themselves; but we would have no difficulty in 
placing such a. person. 

THE CHAIRMAN; Is. there, another aspect 
of the work that you have any observations to make on, 
Miss Moore? 

MISS MOORE; Could I bring your 
attention back to number. 16? 

THE CHAIRMAN: Leer 

MISS. MOORE: .You may wonder why, when I 
know in various other briefs and.in our own, we say there 


is a serious shortage of personnel: this. is, So, but 


we don't believe it could be overcome by partial training 
in any form, either by in-service training of .aides or 
assistants . I have assistants. in my own departments 
whom I would not be without. They, are very valuable 
persons. However, because they are not adequately 
trained I cannot give them any responsibility. We 
feel if we start this in-service training or partial 
training that a situation may develop where the. people 


will go to areas not adequately staffed and be employed 
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as trained personnel and not properly supervised. This 
brings about a situation which I am sure would not 
want to be encouraged by the doctors or government or 
any other institution. 

DR; HUNT: This is’ a*matter, Mr. 
Chairman, which has been given a lot of considered 
thought by the Directors of the schools of physiotherapy 
across Canada, of which I am a member. Phese’ are 
medical persons as well as the Directors of the Training 
Committee of the Canadian Physiotherapy Association. 
The reason we bring this up is because there is a lot 
of talk in’a number of circles that this may be an 
answer to the shortage, the same way as Miss Girard 
knows with the nursing aid and the nursing assistant, 
and that special short courses, as were started for the 
nursing aid and the nursing assistant might relieve 
the situation, It would only relieve it in big 
hospitals where they could perform’certain manual 
tasks. There is really nothing comparable in terms 
of doing things for departments with physiotherapy as 
there is with nursing, so much of the work depends on 
personal judgment. There are a few things such 
as bringing a patient to and from a department, such 
as making beds, such as cleaning out a Hopper tank or 
a whirlpool tank, but you don't need a course of a year 
to teach people to do this. They can learn it on the 
job. 

COMMISSIONER GIRARD: Dr. Hunt, you 
know of the project that the V.O.N. is carrying on in 


home care and rehabilitation, and I understand home care 
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is one of your pet projects also, and that you have your 
own personal ideas on home care, and where it should 

be based --- community based or hospital based: would 
you like to elaborate on that? 

DR. HUNT: I,don't know whether this 
particular brief is the place to do that, or the next 
one. 

COMMISSIONER GIRARD: It has come up 
in three different briefs and you have not had a chance 
yet. 

THE CHAIRMAN : Were you, going to deal 
with it subsequently? 

DR. HUNT: I was going to say a word on 
it if asked the question in the next submission. 

THE CHALRMAN « Well, we will see the 
question is put to you the next time. 

Thank you; very much Dr. Hunt, Mr. 
Smithwick and Miss Moore.. This brief, your submissions 
and the information you have given. us will be of 
value in the over-all picture as we come to, consider 
the, matter of these services. Thank you very much, 

MR, SMITHWICK : We wish to thank you, 


Mr, Chairman, for the opportunity. 
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11 -~--EXHIBIT No.'94: © Submission of the Co-ordinating 
A Council on Rehabilitation 

13 6p 

14 DR. BUCKWOLD: Mr. Chairman, before 


15 proceeding with the Brief may I thank’you and your 


16 Commission for the indulgence in acceptance of this 

17 presentation, copies of which were only recently made 
18 available to you. “I should point out there ‘are two 

19 sections to this Brief: ‘the general summary which you 


20 have at hand, and a detailed plan for a positive 


21 program in’ Saskatchewan, This detailed plan has been 
22 Submitted to your Research Department. 
23'|| The people here, as you know, are 


24 representative of many different disciplines indicating 
25 that there is a growing feeling amongst all groups 

26 dealing with health matters that priority number one 

27 in the matter of unmet needs, health needs, is that of 
28|| rehabilitation. The medical profession, the educational 
29 authorities, voluntary agencies, government departments, 


30 recognizing this trend towards total medical care and 
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1] the futility of: individual conflicting approaches and 

2|| programs have’ joined together here in Saskatchewan so 

3|| that the medical profession and other protesedénal groups, 
4] voluntary agencies and government agencies have nama 

5| a Co-ordinating Council onRshabilitation. 

Ceo) 6 The Co-ordinating Council on Rehabilitatio 
7| 18 an independent federation: of organizations concerned 
8] with the rehabilitation of persons with disabling con- 
9|| ditions; The Council, as such; does not administer 
10] services directly to the individual in need. It serves 

u the health,rwelfare, education, recreation, and ‘ré- | 
12] habilitation agencies and professions which provide ser- 
13|| vices to the dijsabied - 

14 Some .forty province-wide organizations 
15|| are members of the Council, of which about’ halfcare 

16|| voluntary, andthe balance divided between professional 
17|| associations and government agencies. 

18 Ineorder to restore handicapped persons 
19|| to a level adequate: for them to maintain their’ place in 
20|| society: with minimal dependence on others, the Co-or- 
21|| dinating Council ‘on Rehabilitation has adopted the 


22|| following objectives: 


23 1. The promotion, development and integration of 

24 a realistic, comprehensive rehabilitation program 
25 for Saskatchewan by, 

26 (a) determining the needs for rehabilitation; 

27 (b) evaluating existing rehabilitation services; 
28 (ec) «developing a broad, over-all plan of action. 
29 2, Advising and encouraging agencies to accept the 


30 necessary responsibility in order to achieve the 
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1 above objectives. 
2) The methods employed by the Couneil to, accomplim these 
3] objectives include: 
(a) gathering factual data; 
(b) serving as a forum or medium for obtaining agree- 
ment regarding matters of rehabilitation; 
(c) providing necessary machinery to facilitate the 
flow. ofecases ito services ; 
(d) assisting in the planning and development of new 
projects; and 
(e). providing educational.activities to gain public 
awareness and support of the rehabilitation pro- 
gram carried out by the member organizations of 
the Council. 

The wide range of issues and problems are 
handled by means of a Board of Directors, Secretariat, 
Divisions and Committees.as shown in the flow chart 
Subject of the Brief 

This document focuses attention on three 
major areas: 

(a). It delineates the reason for developing medical 
rehabilitation services as an integral aspect 
of adequate medical and hospitalization care; 
it recommends a model program for one province 
(Saskatchewan) based on a (seven-year) develop- 

mental pattern. 

(b) While primary consideration is placed on the 
medical aspects of rehabilitation, this brief 
emphasizes the inter-dependence of the educational], 


social and vocational areas. If these areas are 
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not developed in unison, the results of medical 
restoration are only partially effective and 
Sometimes negated. 

(c) It discusses the importance of co-ordinated 
effort and the respective roles of the national, 
voluntary, and federal governments in the field 


of total rehabilitation. 


~The Concept of Rehabilitation 


Good rehabilitation is an organized 
application of the appropriate’ techniques which will help 
the individual’ to become as personally independent as 
possible’ in‘spite-of injury, ‘disease or ‘congenital defect. 
The spégerered techniques of rehabilitation involve the 
co-operative activites of many professions, including 
physicians, both'family doctors and specialists, nurses, 


physiotherapists, occupational therapists and speech 


therapists, social- workers, psychologists, *teachers and 


vocational placement officers, as well as the families 

of patients, employers, and voluntary services in the 
community, and the public at large. 

Significance of Rehabilitation in an Adequate Health Care 


Program 


Rehabilitation must nob be regarded 


primarily as a service for "crippled" children and 

adults, but rather as an essential element of good medical 
care. This is particularly true of such common diseases 
as result in slow recovery or chronic invalidism -- 

heart conditions, arthritis, accident cases, mental 
illness, ‘etc. To be effective, rehabilitation must 


begin during the early medical care of the patient, and it 
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The restoration, wholly or partially, 
of disabled persons to a-greater degree of. independence 
ean minimize, unnecessary suffering by persons whose 
physical deterioration can be prevented.or ameliorated, 
or whose disability can be improved if reached early with 
rehabilitation measures, 
Many analyses amply illustrate the 
economic, value of rehabilitation to society: 
¥) It reduces the need for maintenance of persons on 
public assistance and thus eases,our tax burden. 
As one of the many examples, the records of 71 eee 
rehabilitated last year in Saskatchewan! show 
that, before rehabilitation, it cost, the taxpayer 
$54,580 annually to support these persons and their 
dependants in various forms of public assistance; 
following rehabilitation many ceased to be 
Liabilities and each .earned, on an.average, just 
under $2,000. a year, or a total of approximately 
$131,000. 
It.can further reduce.loss of earnings and,in 
many instances ,avoid the need for public assistance; 
2) Rehabilitation can result in geater®. utilization of 
hospital facilities by freeing hospital beds more 
rapidly; 
3) It reduces dependency on others and enhances the 
physical, psychological and social well-being of 
the individual -- not only.for the so-called disable 


lstatistical analyses from:the office of the 
Saskatchewan Provincial Co-ordinator of Renabilitation 
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but also for that large segment of our population, 
the chronically ill andthe aged. 


In spite.of a very considerable develop 


ment of a variety of rehabilitation services across the 

nation; the majority of persons» in,need of medical, rehab- 

ilitation are still without, ‘or are receiving, only 

Superficial services; due in most part to: 

(a) lack of acceptance of the principles of rehabilita- 
tion, both in professional circles, and by the 
community ; 

(bo) Lack of facilities, especially within. the regular 
health, welfare and, education programs. 

Ge) Lack of adequately trained personnel; 

(da) Lack of resources to train staff; 


(e) Lack of co-ordination of the existing resources. 


General Recommendations Concerning Development of Total 
Rehabilitation Services 
The organizations supporting this brief 

Contend that the lack of adequate rehabilitation resources 

is a primary deficiency in current medical and hospital 

care services for the sick and disabled in Canada. They 
further submit that it is within the present means of the 
nation to provide adequate services, for the following 
reasons: 

(a) “It-is a costly failure not to provide the necessary 
services. The economic loss alone far exceeds the 
costs of the services needed. 

(b) Any increased expenditures for the development of 
rehabilitation services will be offset by reduced 


demands for in-patient hospital facilities. 
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Adequate rehabilitation services need not be costly. 
Most of the necessary staff and facilities can and 
Should ..beé developed within the regular health, 
education and welfare framework. Many apparent 
serious deficiencies can be resolved with the 
addition of a few staff, re-allocation of facilities 
and re-organization of administrative procedures. 
Some additional expenditures must be expected, but 
at the present time the most important element is 
co-ordination and re-mobilization of presently 
available resources. 


The role of the Provincial Government in 


Saskatchewan is described in Part II of this document. 
General Recommendation #1: 

The first recommendation ‘is for ‘the 
development of a long-range detailed plan of action. 
Basically this plan would emphasize the more efficient 
use of present funds, staff, and resources ‘rather than 
a large expenditure of new monies. 

The major deficiency is not lack of funds. 
Instead, it is a problem of more efficient use of funds, 
staff and resources, through complementary (rather than 
duplicating and conflicting) utilization. 

Such a comprehensive rehabilitation pro- 
gram will not and cannot happen until an agreed-upon 
long-range plan is evolved in which the Federal Govern- 
ment departments and national voluntary organizations 
have defined their respective long-range functions and 
goals. 


General Recommendation #2: 
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This organization contends that the 
development of additional provincial services could be 
greatly stimulated by direct Federal Government grants to 
both provincial departments of Government and voluntary 
agencies. 

The rehabilitation grants established 

by the Department of National Health and Welfare contri- 
buted very significantly to, and accelerated, the develop- 
ment of medical rehabilitation in Canada. The non- 
matching feature of certain grants. such as those for staff 
training, is. a vital. feature. 

It is. logical that the national authorities 
should. take the initiative in stimulating program develop- 
ment. For example, since adequate staff is the essence 
ofa rehabilitation service, . non-matching federal grants 
will assure early provincial. co-operation regardless of th 
financial situation of that, province. 

Grants need to be made available for the 
development of training schools for physical, and occupa - 
tional therapy, for rehabilitation counsellors, for 
special placement services, for physical medicine. facilitigs 
in general hospitals, home-care programs, and sheltered 
workshops. 

It should be emphasized that non-shareable 
grants, (or a minimum ratio,of 75:25 federal-provincial 
sharing arrangement) would at this time help strengthen 
critical weaknesses in present services. 

The United States Office of Vocational 
Rehabilitation has demonstrated the value of.this 


approach in both medical and vocational areas and has 
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advanced the cause’ of rehabilitation significantly in 
relation to expenditures. ThesOyvVaR. poldeye iss that 
grants are available not on the basis of jursidiction, 
but on the basis of merit. Voluntary agencies can 
participate more directly and, consequently, much basic 
and vital pilot program type of work has. been undertaken. 

The Canadian Government is to be 
commended for its own contributions in this respect in 
certain areas, ‘especially medical rehabilitation. An 
expansion of the United States Office of Vocational Re- 
habilitation approach would greatly stimulate development 
in such critical areas as sheltered work and research, 
General Recommendation #3 

The Co-ordinating Council submits that 
the co-ordination of national ‘efforts in rehabilitation 
between Federal Government departments, between voluntary 
agencies, and between the voluntary agencies and the 
Federal Government would lead to more effective programmin 

At the present time, where each department 
of the Federal Government and each voluntary organization 
operates, for the most part, independently and often in 
isolation, this has resulted frequently in unbalanced 
program development, contradictions and duplications. 
This has a marked negative effect on provincial re- 
habilitation programs in that it makes for fragmentation 
of effort, for unduly complex administration, and makes 
co-ordination on the provincial level difficult. 
Examples? 
(a) Special placement services are provided by the 


federal government for certain individuals but not 
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for others, yet both have been rehabilitated and 
trained under federal ‘povernment agreements. 

() *. Ghehe possible to obtain non-matching grants to trai 
Social workers who work in medical setting, but not 
for social workers who work in a social-vocational 
setting .- though both may be doing essentially the 
Same kind of work. 

In Saskatchewan the medical and physical 
restoration programs have prepared many individuals for 
the next stage only to find that they are unable to dis- 
charge them.for lack of social-vacational resources, 
and particularly); fortlackuof staffiicto;do nthe :special 
placements, Many cases are on »the rosters of rehabili-. 
tation agencies whose status is "rehabilitated and fit 
for work, but as-yet, unemployed." 

The problem is not simply a matter of 
necessarily consolidating:all rehabilitation efforts under 
one department, since good rehabilitation concerns the 
programs of many departments. 

The federal government departments have 
attempted some co-ordination through,a National Advisory 
Committee on Rehabilitation responsible to the Minister 
of Labour. It is, however, an advisory bodywma particular 
department ‘rather than an effective co-ordination device. 
The problem of effective co-ordinating machinery has been 
given much-attention in Saskatchewan and, at present, 
two interlocking organizations exist: 

(a) an Interdepartmental Co-ordinating Committee on 

Rehabilitation which is intra-governmental and deals 


with internal government matters; 


, if A, fi , iy " ts & ae r 4 Py wy j ", % 
pin A aot el, bh nil Ha iu on i ee i SNS 4 x she fase A a ' j 
; ; uy a A ee ote an ‘ , ; A. \ eam | 
-yeawe oS | RenmnliBea >: on ee EO oo 


bas betedlitdsiot need. oven dod 2 setondo nornovee | 
vi ,ednomestgs . FH SMI VOR Iptebe? tebaw. pent Bt alecr 
bow ad. ednieng, giitdod sm-nor azeddo ot ofdieecg ab JI. cc | 
dort tud, ,gatddee Isobbem ob Niow lon exontow Lebooa > lp 
Lanoidsoov-Letooe 9, ot Atow ow essatow fslooe toh 94, 

Pits ylistinesaes satob ed, yam stad dguonsd -, gritidea 

EVO -.atew “to, batn omse 

[sotavdg bas Leotbom end: aewenodsexese AL so) veh jer 
tot eleubivibnt yasm bertsqetq sven lies iin id chau 
-atb ot eldsnu ots yond dsdd batt ot yina sgess nabualiaas 4 
bonsin .Beomoaet Esnotdsoov-fstooa to aosf, 101 morid saute | 
fetooga edd of ot Diste, to Hoel sot ylaslvuoltIusg ai | 
-titdsdet to eredeot sdt no sis eBeseRo yash attensnate | 
SEY bas bededtitderes" et eudete seodw astonsgs noltsd 
- psyotqmens dey as dud. .Ni20w not | 
to sedtem 8 ylgmte don eat moldoxg,.onT | 
yobny etralis ootistiftdedss Lf6 anttsbiloenos ylinsageosn | 
..-» edd enisonoornotistilidedes boog sonta ,tnsmotsqep ann | 
.atnemsteqsb yasn To amsige%g 
nod Beet sinemsdisgsd oicsaibsinties faxebes eat 

yrosivbdA [enoltsh s dguoidd notisaibio-oo somos betqmedts | 


. Saha abieiih edt ot eidbenogqeast seethhaat Lid ation No, seddimmed | 


retuobaneg s.@ybod yioatvbs ae ,sevewom ,et gt... twoded to | 
chime soideatbto-o9 evitosite os asdd werdtes duende ase | 
" qeeds and yxentdosm gatdentbto-ao evidestis ta moidory ot | 
ontaseetg te .bae newetod eleee ak nolinests dou nevis | 

| :datxe enotdaesinsgito arindoolLsetnt owd | 


no ssttimmod gaid¢satbie-c0 Letnemsisqebtsdnl 16 «. (8) | 


elseb bus uLsdnomnrevoy-sudet ab sho heiw,: notdsd Li kd sto 


os Ny 


fon thd alesbivibartediee sessile dardania calla | 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIG Buckwold 4568 
the Co-ordinating Council on Rehabilitation 
(Saskatchewan). This is a federation of private 
agencies, professional associations, provincial and 
federal government departments, all concerned with 


the rehabilitation of persons with disabling con- 


ditions. This "agencies! agency’ has beem: most effective 
in creating a positive working climate, and is now 
beginning to have a very direct influence in meshing 
inter-agency efforts, in long-term planning, and in 
gradually remoulding the Saskatchewan rehabilitation 
program. 

The structure of ‘thecorganization permits 

a variety of problems to be processed simultaneously 
through a series of specialized groups and sub- 
groups as shown in the attached flow chart (frontis- 
piece). 

While the role of the national voluntary 
organizations and the federal government departments diffe 
from that of provincial rehabilitation organizations, the 
need at the federal lével:is the same for» mutual planning 
and negotiation, and for complementary effort. 

The third general recommendation, therefore 
is for the development of a National Co-ordinating Council 
on Rehabilitation involving all agencies (government 
and non-government) concerned with rehabilitation. This 
needs to. be Supplemented by an intra-governmental. com- 
mission or advisory board on rehabilitation matters, 
directly responsible to the Prime Minister. Thea chief 
functions of the latter would be to bring about a balance 


in the various aspects of rehabilitation in» which the 
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federal government is involved, and to advise on prioritie 


of future action. 


Specific Recommendations Regarding Medical Rehabilitation 


The Co-ordinating Council on Rehabilitation 
and its member agencies are cognizant of the problems 
to be faced in realizing a full-scale national medical 
rehabilitation program and, therefore, recommends a long- 
range but positive plan graduated to the nation's ability 
to mobilize the necessary resources. 

Part II of this document outlines a master 
plan for the development of a medical ‘rehabilitation 
program in the province of Saskatchewan, 

We respectfully ‘submit that though ‘this 
blueprint has been designed to meet the particular needs 
of this province, it is applicable to the other provinces 
with respect to the basic precepts enunciated, the 
formulae suggested for staff and facility requirements, 
the methods of financing, and the relationships of the 
program to regular medical, hospital, educational, psycho- 
social, and vocational services in the community. 

The following primary action is required 
by the Government of Canada to realize an adequate 
medical rehabilitation program (as outlined in Part IT): 
(a ) Within its program of Supporting hospitalization 

services, the Federal Government should grant 
priorities and increased financial incentive to 
Support renovations and extension and equipping of 
hospital facilities for physical therapy in all 
hospitals of fifty beds or more; and physical 


medicine departments in larger hospitals. 
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Provide even greater incentive for provinces to 


2 develop out-patient services with an emphasis on 

3 intra mural and extra-mural (home-eare) rehabilitatipn 
4 services to all patients. without cata ccaua aden § tai as 

5 to in-. or out-patient. benefits. . In this. way, out- | — 
6 of-hospital care is not made less attractive 

7 than in-hospital or institutional care. An in - 

8 tensified public and professional education program 

9 needs to be inaugurated to encourage the intro- 

10 duction and organization of home-centered programs 

11 in base and regional centres throughout the 

12 country. 


13) (c) There should be an increased emphasis on medical 


14 rehabilitation. in the teaching of both medical and 
15 nursing students, as well as clinical experience. 

16 More educational. opportunities and clinical 

17 practice are needed for those presently in practice. 


1g (ad)  Inherent.in the realization of the. above program 


19 is the need for more. funds or training students in 
20 the rehabilitation professions. No rehabilitation 
21 program can succeed, regardless of. the adequacy of 
22 any other provisions, without solving the critical 
23 problem. of staff supply...One of the surest ways 
24 is the establishment of more schools in Canada for 
De x: speech, physical therapy, and. yehabilitation 

26 counsellors. 


27|| There are many other associated needs. which are outlined 
28) in greater detail in Part Il. 


29|| Relationship and Need of other Rehabilitation Programs to 


30|| Medical Care and Medical Rehabilitation. 
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In the development of the medical re- 
habilitation scheme, government and voluntary organiza - 
tions must strive for balanced program growth; otherwise, 
the benefits realized by physical restoration are diminishdd 
or lost through lack of opportunity to achieve social 
and economic independence. 

There are many areas of unmet needs whose 
development must parallel expansion of medical rehabilitatim 
Services. The undernoted are key problems which are 
the mutual responsibilities of government and non-govern- 
ment organizations. The needs include: 

(a) more psychological and vocational assessment service 
on a regional basis; 

(b) more field staff to help re-establishment of the 
post-psychotic, the mentally retarded, and the 
physically handicapped with multiple involvement, 
into the community; 

(c) more Special placement officers are urgently needed. 
The National Employment Service, while gradually 
increasing its staff, is still not equipped to do 
the intensive type of work required in the placement 
of the more seriously disabled (who are difficult 
to place but can be located into part - or full- 
time employment) following behabildtation. 

(d) more vocational adjustment centres and sheltered 
workshops are required on both a regional and 
central level for the various types of disabilities. 

(e) more accommodation for out-of-town cases receiving 
assessment and treatment services at the centrally- 


located points. 
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Special up-grading (academic and vocational 
opportunities for a large segment of disabled people 
whose successful rehabilitation is delayed or pre- 
vented because of low educational status. There’ is |’ 
little hope of realizing vocational independence 
unless the special vocational education opportunitie 
are made available. There is need for an incentive 
plan on the part of the federal government (such as 
the 75 per cent shareable arrangements of Schedule M 
to stimulate development of these programs in the 
provinces. in? this regard’, federal’ suppont iis ime-— 
quired in the development of junior technical or | 
vocational schools for senior-age retarded and 
multiple disability cases. The cost of equipping 
schools of this kind is usually less than for 
equipping composite and technical schools since the 
vocational activities are generally of a simpler 
nature. In many such schools, students work part- 
time and go to school for the balance of the day, 

and the school program is based upon needs seen in 


employment. 


(g) much more needs to be done in the detection and re- 
habilitation of pre-school children with auditory an 
visual impairments in order to prevent the need for 
more Specialized teaching and training institutions. 

(hn) Since it can be amply demonstrated that the develop- 
ment of the non-medical aspects of rehabilitation 
must parallel the medical phase, there should be 
no discrimination in the provision of federal grants 


for these programs. This discrepancy presently 
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1| exists with regard to capital grants for social-- 
vocational rehabilitation. Example: construction 
grants for work-conditioning centres and sheltered 
workshops. Assistance in capital grants in this 
area is desperately needed to cope with the growing 
problem of rendering services to the marginally- 
disabled. 

(i) Finally, the effective and progressive rehabilitatio 
programs are dependent on adequate opportunity and 
funds for research. In this regard the approach 
adopted by the United States Office of Vocational 
Rehabilitation, in encouraging research on a broad 
basis, has proven its worth. A similar approach 
is needed in Canada - with one modification: A 
national rehabilitation advisory research council 
or board should be established to assure co-ordinatign 
of funds and resources. Such a body might be 
attached to the proposed National Rehabilitation 
Council or to an existing research advisory body 
within the Federal Government. 

These recommendations are the result of 
considerable study and experimentation by the Co-ordinatin 
Council. If adopted they would establish the basis for 
an effective and comprehensive rehabilitation program in 
Canada without extensive expenditure of additional funds. 

May I say that we have all been very 
pleased with the Prime Minister's announcement that. the 
additional ten million dollars in pension to the disabled 
that has been made available. Another ten million 


dollars in basic rehabilitation services would, I am sure, 
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do much more in revising the total needs, the total costs 
of any disability program which the Government has to 
underwrite. 

THE CHALRMAN: Thank you very much, 
Dr. Buckwold. Just having listened to your submission 
impresses one with the care that has gone into its 
preparation and the time that has been devoted to making 
available a document which will be of great use to this 
Commission. 

COMMISSIONER GIRARD: . Mr. Chairman, ‘my 
question is, Dr. Hunt, in relation to rehabilitation, 
you. know that the V.O.N. have a home-care program and I 


understand that home care, is one of your projects but 


whether you differ somewhat in the-application for home 


care I think maybe you can just tell us about it. 

DR. HUNT: Mr. Chairman, and Miss Girard: 
certainly with home care or what we might better »term 
organized home care is one of the more exciting aspects 
of general health services which is developing: in- 
Canada now and might lead to a state. in which we need 
far fewer hospital beds than my honoured colleagues of 
yesterday may have indicated. Of course, perhaps we 
may need some more. 

Certainly it is. a method of caring for 
people by aminiature hospital in the patient's own home 
and it provides more service than an individual or an 


individual's nursing agency can offer by providing a 


multiplicity of services which heretofore were only 


available in the hospital. 


We have been pleased to have received a 
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1]| grant of money to do a. study at the University Hospital 

2|| to see whether rehabilitation can be’ done in the home 

3|| aS well as just domiciliary care for the group which 

4] you might call the chronic. We have found this+to be reg- 
Sonably successful..I did not bringvall my. figures with me 
on Monday when I came to see you but roughly between 

65 percent and 75 oes of patients can be made in- 
dependent in their own homes. It has reached that stage 
on rehabilitation where they become not only useful 
citizens but do not need) icare from :other people. A 
smaller number or additional numbe. may only need some 
resource institute, total: incidental caresor total 

home care work which is just a once a week visit from a 
nurse. We feel that hospital base programs are 

Superior and in this way I would caution against perhaps 
placing with home-care service or recommendations on 

all home-care service as being placed under departmental 
public health or preventative medicine resources. I 

think it must be more flexible than that. In some 

areas individually a community base program works out 
well. This has not been the experience in the majority 
of centres but rather they must be based from the hospital 
because this gives more continuous care; the patient 

goes from the acute ward to the more chronic ward and 

So into the home with the same group of people tying 

igs Of course, the nurse on the ward does not look 

after the person in the home but the co-ordinator does 

and that should be a public health nurse or a doctor 
depending on the size of the unit. 


I know Miss Girard is very interested in 
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figures so I phoned back to my office and got these 
figures for you. Our project in the first 18 months 

was limited to studying ten patients at any one time. 

In that time we provided 5,069 patient days of care 

at an average daily rate of less than $4.00 which is a 
considerable saving on any institution and particularly 
the acute hospital where patients with chronic disabilitie 
may reside at the cost of $24.00, $25,00 and even $30.00 
a day. 

COMMISSIONER GIRARD: Well then, Dr. 
Hunt you are satisfied that there is a saving of money. 
If you remember when the Montefiore Hospital Plan came 
out at the hospital in New York a few years ago and there 
was a big cry that it was going to save money; if they 
did not save money at least they would save beds in the 
hospital. Now you are satisifed it also saves money? 

DR. HUNT: I won't go that far. You 
give more service for less money; you do not save money, 
you Spend more money but you give more service at a 
cheaper rate by having a home-care service. We have 
raised our service from 21 beds to over 32 beds at no 
capital cost and these ten beds are at least cheaper 
than the 22 to run in proportion. 

COMMISSIONER GIRARD: This $4.00 a day, 
it would mean you would not have more than one worker 
going in per day? Some day the nurse would go in and som 
day the social worker and you would not have a home- 
maker in all the time on these cases? 

DR. HUNT: The family provides a nursing 


aide type of service that is given in the hospital. 
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COMMISSIONER GIRARD: Thank you. 

COMMISSIONER VAN WART: Do you find that 
apartment house living is a detriment to this home 
nursing program? 

DR. HUNT: We don't have too many people 
in Saskatoon who live in apartments. We haven't found 
too much difficulty. It depends on how the apartment 
is constructed, and what the disability is. If the 
person is limited’ to a wheelchair, they are limited to 
the ground floor of the apartment. I might say the 
majority of our cases have been older citizens, with 
Strokes, and we feel certainly that this type of home 
care is one solution tothe need for geriatric beds. 

COMMISSIONER VAN WART: Before the intro- 
duction of hospital plans, the statement was made that 
apartment living was a cause of increased admissions to 
hospital on account of no accommodation for sick people 
in the apartment. 

DR. HUNT: It certainly isa detriment 
in certain conditions, A paraplegic in a wheelchair 
would have a very poor time, but we have one who has 
to have an electric wheelchair, whose apartment landlord 
allowed them to make a ramp into a parking lot next door, 
so I think the techniques of rehabilitation, the philosop 
of rehabilitation, have. let us see where people can live 
in situations which before were considered to be 
impossible. 

THE CHAIRMAN: Have you anything to add, 
Dr. Bachynski? 


DR. BACHYNSKI : No, unless there are any 
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questions I can answer, I think it is pretty well covered 
in the Brief, Sip: 

COMMISSIONER STRACHAN: In speaking 
of the number of days that this home scare service is 
given, what part of the day is occupied in rendering 
it? You don't mean full days? 

DR. HUNT: Well, the person is being 
looked after for 24 hours a day by somebody. 

SOWOMMISSIONER STRACHAN: Right in the 
home ? 

DR. HUNT: Mostly by the family, but 
as far as professional service, this works out to a 
little more than an hour a. day of professional service, 
and that is all that is necessary. 

COMMISSIONER STRACHAN: But you are 
calling that a day, when you speak of 5,000 days? 

DR. HUNT: Well, that is a professional 
day, but you will remember that in a hospital a pro- 
fessional day is only about three hours too. 

THE CHAIRMAN: For the nurses -it was 
a4. 

DR. HUNT: I said about. 

COMMISSIONER BALTZAN: Dr. Hunt, on 
page 2, your report of your experience with the 71 
cases is most exciting. You turned a liability into 
an asset, and in addition you also afforded hope esa ks 
happiness. Now, could you tell me what was the 
average cost of treatment per individual? 

DR. HUNT: Can I refer that to Dr. 


Roeher? 
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COMMISSIONER BALTZAN: Please do, 

DR. ROEHER: It is a little difficult 
to get accurate figures on these, because these cases 
may go through many programs, including hospitalization 
and private medical care, but according to the cost 
to an agency, formal rehabilitation, the average cost. 
for these cases is Se roughly at $4,000. per case. 
This is much higher than should be the situation, 
because most of these people are so badly involved when 
we get them that you have long-term training programs 
for them, often up-grading in academic, and all the 
range, So it is considerably higher than it should be. 
Interestingly enough, it-is the contention that our 
programs are still sporadic, with serious. gaps. These 
71 cases were taken out of a-total analysis of 960 
cases, which were closed by agencies as having done 
as much as they could, and only 368 of these were re- 
habilitated to a successful degree. The balance, for 
one reason or another, were still a-failure, or,only 
helped partially. So we are dealing with a fairly 
serious situation. 

COMMISSIONER BALTZAN: Yes, but in 
spite of that you bring relief, and the person comes out 
with a profit and a benefit. 

DR. ROEHER: Yes, Most of these cases 
if reached at the time that they have the greatest 
potential, could possibly be helped, but getting them 
at 16 years of age, or 22, or even when. motivation is 


so low that you can do little with them, creates the 


difficulty. 


’ 


: ok oe ooh 


- ; a ih on ‘lag’ ov : he bi 7 r By f i“ a : Ke ' P ® iy 
aa ea a aN ,as een. oat ul, 
vert “t de 1175 ry rodeo mang enonot—ts«( 
“a y * 2 < 
ia : + : : zt 


Latent ob saseld , :MASTIAS aMOT2EIMMOD 


‘ 


FS sno seen 
diueltith eftstl 6 at Jt =: ARHRON Ay io lot ate al 
«89a. sBod? seusced sustd 10 eonugtt etseuwoos deg ov 
notdes tistiqeed gatbulont ,amstgo%qg: yosm Aguetdd . oR eM 
deoo odd o¢ gntbiosos dud ,e so Isotbem etaving bas, 
steoo sgazeve odt ,nottsdiditdedes Lemiot ,yomegs as at 
,9Bao seq 1000, 8@ ta yldguot’ soe eeu ah eseso seedt xo 7 
fotdsutte sad ed bivode madd vergid dowm eb etd? 
aedw beviovnkl ylbsd oe ete eiqoeq sueddto deom sausosd 
emsrzorg gitntsers misd-gnol eved voy tedd medd geg ,ow 
Jit {Le bre ,olmebsos nt gatbexg-quidedto .mead rot 
.ed bilvuoda sh coeds vonatd yldsusebienos af gi of ogee 
tuo dtedd not¢netoos sat eb dt ,dauene ylgntdasisdnl 
easnT .agsq svolise détw ,olbetaga [five ets amertsorg 
O80 to eteylens L6t0d 8 to duo neaxed erew seaso LY 
snob anived 88 aise sie beealo etew noliw ,a@9e8so 
ator “onswosasnt ‘to 86E Y¥inme bas ) hives ysds es doum es 
sot ,sonelsd sat . ssigsb {vteasooue 8 ot betadilided 
yino 10 ,suulibst s {lide stew-,tsddons w nceset one 
ylttst seddiw gatiseb Sis SW OG “lisioreg beqisa 
| Solisucgie avolise 
at gud ,. easy :UVASTIAR HAMOTASIMMOO 
guo asmoo nowraq sit: bas, teller gatid voy tedt to edigqa 
.titened 8 bas gitoetq 8 déiw 


, B9eko gacdd to taoM oovesY o\:AEHBOR. . AG 


testseyy end ave vend tedg omtd end 38 bedesex TL 
ss odd gatdéteg gud »beqled ed yldtasoq bluoo ,istiansdeq 
so« gt nattdsvidom aesdw aevs to ,88 to yess Io axseoy df ts 


ont esdssao ,mentt ditw elstil ob asa woy cedg wo 0&8 


ne 
3 


.Vitwottitd |.98 
ai eee eS 


ar Bae a as ee ee — “e 
, ae 


7 
_ _ 
na 


a 


ae 


ae 


it) op 
vis 


¢ i 5 
.. Pad 
oy are 4 


: 
atid be 
yo A? Ce kre, 
oid ehet Mit ic 


a 


‘ 
; 
oa! 
+» 
2% 
a 
~— 
uw 
AS 
ri 
7 
ef 
, 
‘ 


a ee 
(te 


be 
a. 
a! 
=< 
. 
< 


» 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Buckwold 4580 


THE CHAIRMAN: You are really only an 
infant, are you not Doctor? 

DR. BUCKWOLD: Yes, I am only a paediatri- 
cian. 

THE CHALRMAN: No, I mean --- perhaps 
I should have said youth:.. 

DR. BUCKWOLD: Kes inthtevisi itmue: 

THE CHAIRMAN: The organization is what, 
about a year old? 

DR. BUCKWOLD : Yes, about two years old, 
but the organizations who have been doing this work 
have been here for much longer, and of the 960 cases 
that Dr. Roeher just reported on, 254 of them had to be 
rejected from starting in any program at all, due:to 
in many instances the time lag between referral or 
accident and the development of disability. 

THE CHAIRMAN: Now, you told us that 
this Co-ordinating Council does not do any of the 
actual rehabilitation work itself, it is a Co-ordinating 
Council. Can you give us any specific instance where 
from the fact of co-ordination something was. done which 
would not otherwise have been done? Weare concerned 
with the justification of the existence of your 
organization as another one to the other 50. 

DR. BUCKWOLD: This is a very good point. 
We have a few concrete examples. For example, there is 
a need, as you have heard in the medical brief and in 
other briefs, a great need for investigation of the hard 
of hearing and the speech defects. Through the 


auspices of the Co-ordinating Council, various organizatipn: 
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who could contribute to such’a program were gathered 
together and co-ordination of the various centres, Red 
Cross, and government and so forth, and went into the 
region at Humboldt, and the last summer conducted a very 
Successful program there, indicating that this need 
exists, that we have a method of satisfying a need whereby 
various agencies can work together in providing this 
service. This is the purpose of the Co-ordinating 
Council. It works for example, another instance occurred 
just recently, where the Cysticfibrosis Association was 
interested in establishing in the Province of: Saskatchewan 
The Co-ordinating Council, by calling together the various 
agencies now working with children with Cysticfibrosis, 
called together the Association for Crippled Children, 
the Red Cross, the Physiotherapists Group, and between 
them we have worked out a program whereby the Cystic- 
fibrosis Association does not have to establish another 
organization with all the duplication of services and 
therapy, so the existing organizations can do this within 
their own framework, and the Cysticfibrosis Association, 
according to a communication we received a few days ago, 
is very happy with this type of situation. 

COMMISSIONER BALTZAN: You can extend 
that to include the amputees. 

DR. BUCKWOLD: Oh yes. Dr. Hunt has 
an Amputee Clinic. The Council for Crippled Children 
will be running a prosthetic shop. The Government of 
Saskatchewan is assisting with the payment, through 
health grants, of some of our personnel, so that in this 


Province no one will have to pay more than a $100. for an 
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artificial limb, as now arranged. 

DR. HUNT: One thing you will be intereste 
in hearing Sir. This saved you from hearing 50 briefs. 

COMMISSIONER BALTZAN: Nobody will be- 
grudge you. that monopoly either. 

THE CHAIRMAN: How are you financed? 


DR. BUCKWOLD: We have very little 


finances. We have a membership fee, which is very, 
very small, to the various agencies. The larger agencies 
have assisted with Hundred Dollar grants. We have some 


help from the Department of Public Health, in the use of, 
since their agencies are also members of this agency, 
they assist in giving us office... ' space, and none of 
our ways are paid to these meetings. 

THE CHAIRMAN: But you don't. make a 
public appeal? 

DR. BUCKWOLD: We do not go to the public, 
no. 

COMMISSIONER STRACHAN: Mr. Chairman, 
I am struck by the number of sponsoring agencies, and 
going through the list, I see no mention of the Muscular 
Dystrophy. : 

DR. BUCKWOLD: The Muscular Dystrophy 
489 associated with the Association for Crippled Children. 
We have had to co-ordinate every agency we could. 

IT hate to press this point, but Dr. 
Roeher is itching to say something about bursaries. 

THE CHAIRMAN: He has the floor. 

DR. ROEHER: This afternoon, Mr. 


Chairman and Members of the Commission, just as I came 
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in the question of bursaries came up, and you were 
asking, is the bursary program effective, I believe. 
So we phoned into the office and got some data, although 
we can give you more complete substantiation of this. 
We analysed the results of the bursary students in 
public health, that is for therapists, mostly, also for 
Social work personnel, and there is an interesting 
comparison:. In occupational therapy, of 16 bursaries 
awarded, 5 of these people are still in service. Two 
of them failed to fulfill their agreement. In speech 
therapy, four were awarded, and one of these failed to 
honour their agreement. In the combined physical therapy 
and occupational therapy.course, nine were awarded. Two 
are still in the program, and two failed to honour their 
agreement. In physiotherapy, of 18 awarded, five are 
Still in service and five failed,to,honour. their 
agreement. In the social worker bursaries, under the 
Department of Health and Welfare, of 18 bursaries awarded 
for social work, 11 are still in the service, and only 
two failed to honour their agreement, and on their 
educational leave program, 43. were awarded. Thirty-two 
are still in the field, and only two failed to honour 
their agreement. I think this is rather interesting, 
and it bears out that it is not a case of grants for 
bursaries, but how these are implemented. 

MR, TALBOT:- One of the ones who failed 
to honour his agreement went to another Department of 
Government, and we wiped that application out. The 
educational grants under. our program, as a student who 


works for us, after several months, or a year, or two 
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years, and who shows promise of having the capability of 
becoming a professional social worker, can be granted 
educational leave. If he is a single person, he is 
allowed $200. a month, plus tuition fees, plus cost of 
books, plus cost of transportation to and from the 
University of his choice. If married, he is allowed 
$250. plus the same other gratuities, transportation, 
cost of books, and full cost of tuition. in“return’ for 
this, if they are granted one year's leave for study, 
they must sign an agreement to come back and work for the 
Department for two years. 

If they are granted two years concurrent 
educational leave, which we do allow, they must sign an 
agreement to work for the Department for three years, 
and at the end of that time, if they have fulfilled their 
obligations, they are free to seek employment anywhere. 

THE CHAIRMAN: And they do not repay? 

MR. TALBOT: And they do Not repay. If 
they have worked for us for the two or three years, we 
feel they have fulfilled their obligation. We would 
like to extend this, to encourage more people from private 
agencies to come and be trained under our program, and 
not having to work for the Government, but so far we 
haven't been successful. 

COMMISSIONER VAN WART: These are sort of 
promotional bursaries, not exactly the initial bursaries, 
for employment? 

MR. TALBOT: No, we have two types. 

This is educational. People who are already on staff, 


and who are granted educational leave. If they have the 
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educational qualifications to enter a school of social 
work, that is B.A., or if they have the background they 
would get a diploma rather than a degree. 

COMMISSIONER VAN WART: In the latter class 
you would have no difficulty in obtaining applicants for 
the bursary, but in the former, where they are employment 
bursaries, do you have difficulty getting applicants? 

MR. TALBOT: No, we have more applicants 
than we have bursaries. However, we are very selective, 
and I think in relation to Dr. Roeher's figures that he 
gave you, we feel that perhaps this may be one of the 
safeguards, that you should be very selective before 
you really grant an educational leave. That ts, that 
you are sure that person has the capabilities of becoming 
a good social worker, and to some extent that he wants 
to make Wis “Life work In itv. 

DR. “HUNT: These figures show an 
important thing. Dealing with what I said in the 
previous brief, that the successful people have been 
far more mature persons, who have something to come back 
to, that they want to come back to, and the training and 
the bursary. It is a short period of time, but our 
trouble in physical and occupational therapy is here. 
is have a young man or girl, mostly young girls of 17 
or 18 years of age, committing themselves for seven or 
eight years, and I think this is, frankly, unrealistic, 
and I think that should be brought out, the way the 
bursaries are being run for that category. 

THE CHAIRMAN:: Mr. Bates, you are the only 


one who has not said anything. 
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MR. BATES: Well sir, I am not a medical 
man. I might as well admit I have Special interests. 
Particularly now I am thinking in terms of speech therapy 
and hearing,and vision, because in our schools we re- 
cognize the problems that arise, and I am becoming more 
and more convinced.as I work that we have to get at these 
things at the earliest age possible, so that we don't 
have as many deaf: people, as many blind people, and 
as many youngsters handicapped through speech disabilities 
because that is, well, as everyone knows, it is serious 
to have in life, and presents serious educational problems 
We are finding, for example, that our School -for.the Deaf 
>-- we wonder if this is necessary, if medical people 
could get at the children with hearing problems in infancy 
In other words, if we had.the proper type of hearing 
clinics in the Province, then perhaps we wouldn't have 
So many deaf people, and other people who are handicapped 
through hearing loss, and, well, I don't know too much 
about these fields. I assume that the same thing would 
apply in the field of vision, and that we need some 
pretty good clinics at that level. 

THE CHAIRMAN: Thank you very much 
gentlemen, and Dr. Buckwold. I think at this stage 
you will be free to return home, and perhaps Dr. Baltzan 
and I will feel a little better that we haven't deprived 
our hospital of one of its Department Heads any longer. 

We are very grateful for the assistance which you gentle- 
men have been to us, and as I said before, this brief 
will receive careful consideration in due course. 


DR. BUCKWOLD: Thank you very much, Mr. 
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Chairman, and Members of the Commission. We really 
appreciate this opportunity of staying in Regina a little 
extra time. 

I would like to add this before we close 
Something which I didn't say, and that is that we here 
have been very, very fortunate in the fact that people 
like Mr. Bates and Mr. Talbot and Mr. Roeher, who are 
members of government agencies, who are often in conflict 
at more senior levels, have given all of us a great deal 
of assistance and co-operation in this work and we have 
found them involved in trying to co-ordinate the services 
for the handicapped. Thank you once again for listening 


Go wise. 
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SUBMISSION OF THE CANADIAN OSTEOPATHIC AID SOCIETY 


APPEARANCES : 


Mr. L. Ford - Director 
Mr. Foster M. Froom - Director 
+~=+EXHIBIT No. 95% Brief of the Canadian 


Osteopathic Aid Society 


MR. FORD: Mr. Chairman and Members of 
the Commission, I judge from your earlier remarks this 
evening that as laymen and as consumers we shall be probablly 
looked upon with a more pleasant eye by the members of thi 
Commission. 

We are pleased to have this opportunity to 
present this brief on behalf of the Canadian Osteopathic 
Aid Society to the Royal Commission on Health Services for 
Canada. 

At the outset we wish to explain that the 
Canadian Osteopathic Aid Society is a laymen's organizatio 
having a Dominion Charter and representing citizens of 
this province along with those of other provinces who have 
benefited physically throughout the years from treatments 
given by Doctors of pst eebely The Board of Directors 
of our organization, consisting of citizens from the 
various provinces, has laid down plans andpolicies of 
operation towards its long range goal which is to make 
osteopathic health care more readily available to the 
people of Canada. 


In the United States there are 13,000 activ 
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1| Doctors of Osteopathy who serve as family doctors for 6% 


bo 


of the United States population. Doctors of Osteopathy 


& 


are recognized by the United States Federal authorities 


= 


and 38 states as fully qualified practitioners of a11 


mn 


branches of medicine and surgery. Ostepathic Physicians 


an 


are educated in six Ostéopathic colleges in the U.S.A. 


~J 


After high school graduation, a minimum of three years 


co 


pre-osteopathic education in a recognized liberal arts 


=) 


college or ‘university is required -prior to matriculation 
10|| in Osteopathic Colleges where all fields of medicine and 
11) Surgery are covered in an intensive four year course of 


12) osteopathic education and training which includes :- 


13 | Anatomy Tropical Medicine Parasitology 
14|| Embryology Immunology Histology 
15|| Radiology Physiology Surgery 
16 || Biochemistry Orthopedic Surgery Toxicology 
17 || Urology Pharhacology and Otorhinolaryngol ogy 
Materia Medica 
18 
Ophthalmology Sanitation 
19 
Anesthesiology Bacteriology Osteopathic 
20 Theories,” practice 
and technic. 
Za 
Pathology Public Health Psychiatry 
22 Preventive Medicine 
Internal Medicine Hygiene Therapeutics 
Neurology 
Obstetrics & Pediatrics Therapeutics 


Gynaecology 


Dermatology. 


The faculty of his professional college 


confer upon him the degree "Doctor of Osteopathy." 


does not complete 


his education. 


98% 


This 


of osteopathic 


graduates complete an additional year of training in 
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rotating internships in osteopathic hospitals accredited 
and approved for that training. In the event that the 
doctor choses to serve in a field of specialty practice 
he must complete an additional three to five years in 
residency training in his chosen specialty field. His 
academic pre-doctorate course consists of four years em- 
bracing at least forty months of professional training 
(5,000 hours). His one year of post doctorate internship 
consists of fifty weeks advanced professional training. 

Currently, the colleges which provide this 
training, and the only colleges granting the degree 
"Doctor of Osteopathy" are located in the United States. 
Each of them is aconstituent member of the American Council 
on Education, an organization of institutions of higher 
learning in the United States. Each of ‘these colleges 
is inspected for accreditation by the American Osteopathic 
Association and by the Canadian Osteopathic Association 
annually. Certain of the licensing bodies and boards of 
examiners in the United States also inspect these colleges 

It is also of interest to note that 
hospitals in the United States accept Osteopathic 
Physicians on the hospital medical staff whether listed 
by the American Hospital Association or accredited by the 
joint commission on Accreditation of Hospitals. Further- 
more, the United States Federal Government is providing 
grants to colleges of osteopathy for research and teaching 
on the same basis as grants are made to other medical 
colleges training Physicians and Surgeons. 

It has been estimated that 65 million 


treatments were given to Americans by Doctors of Osteopath 
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during 1960 and,that approximately 200,000 Canadians -in- 
Cluding people from all walks of life - visit Doctors of 
Osteopathy annually and that the number is rapidly in- 
creasing. The osteopathic profession has been serving 
the people of Canada for more than sixty years. It 
intends to continue to serve the Canadian people on 
into the future. 
The Canadian Osteopathic Aid Society 
prays that all licensed Doctors of Osteopathy shall have 
the privilege of co-operating fully and freely in -any 
plan of health service which may evolve to the benefit 
and improvement of the health care of the people of 
Canada. Towards this end the attention of the Royal 
Commission is respectfully directed to the policy of the 
Canadian Osteopathic Association established in 1945: 
"WHEREAS the primary objective of the Association is 
the promotion and improvement of the public health;an 
WHEREAS it recognizes the fact that certain portions 
of the population of Canada are unable to maintain 
themselves in good health; and 
WHEREAS it recognizes that a healthy people are 
a happy and economically stable people; 
IT THEREFORE APPROVES the principle of national 
health insurance and will endorse any workable 
plan which will assure complete and adequate health 
service for all income groups and which at the 
same time will preserve and protect the rights of 
the patient to a completely free choice of duly 
qualified physicians of any legalized school of 


practice without discrimination." 
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The inclusion of osteopathic care and 
complete recognition of Osteopathic Physicians in any 
proposed medical health plan would be consistent with the 
claim to provide adequate health service to all citizens 
of Canada. 

In line with the objectives of the Canadian 
Osteopathic Aid Society, we now make the request that 
this Commission, in considering the health needs of the 
people of Canada, recommend that recognition, rights and 
privileges under any proposed health plan be given to 
Doctors of Osteopathy to the same extent as those given 
to Doctors of Medicine. 

THE CHAIRMAN: Thank you very much, Mr. 
Ford. Do you-wish to add anything, Mr. Froom? 

MR. FROOM: No, except an observation 
that as a-laymen organization we feel that it is the 
right of every citizen to avail himself of all healing 
arts regardless of his ability to pay, regardless of 
whether he is white or black, regardless of his religion, 
and the Osteopathic Aid Society of Canada's main point 
is to gee if we can put within the grasp of every citizen 
who wants it the right to have osteopathic treatment. 
That is our main submission. 

THE CHAIRMAN: Were any representations 
made to the Government of Saskatchewan in connection 
with the Act for medical services passed in November? 

MR. FROOM: Yes, Mr. Chairman, a sub- 
mission was made to ishing body. 

THE CHAIRMAN: Judging from the wording 


of the Act it was not acceded to? 
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MR. FROOM: No. We gain little by 
little as time goes by. 

COMMISSIONER BALTZAN: I have no questions|, 
but I do want to assure you gentlemen of my earnest 
interest in everything you have to say. There ard one 
or two questions, but I think I-’would ‘not ask you 
because it comes more in the category of an iosteopathic 
person himself. 

MR. FORD: Yes, we appreciate that very 
much, sir. I believe you might get an opportunity of 
questioning the Canadian Osteopathic Society when they 
present their brief later on in the East, but I would 
like to add that we as layment are very definitely in- 
terested in this. Maybe it is from a selfish view- 
point to some extent, but many of us have had personal 
experiences along this line. One that is very close 
to home to me is in respect of my wife, if you don't 
mind my mentioning this personal experience, who in 
1954 became partly paralyzed down her left side as a 
result of very severe fainting spells. She went 
through a number of tests, diagnosis, thinking that she 
was suffering from a brain tumour. However, as a 
result of the tests it was found to our pleasure that 
she did not have thisaffliction, but at the same time 
she did have this paralysis, and after several months 
she was told by medical doctors attending her that she 
may become completely incapacitated. That was quite 
a blow to her and the family, and she did not give up, 
but decided to try an osteopath. As a result over the 


last five or six years she has been able to carry on her 
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work in the home and the paralysis has practically left 
her, Our poSition in Saskatoon where I live is that 

we have no practising osteopathic physician. There is 
one who travels there only once a month now, which is 
entirely inadequate for a population of 90,000, and our 
problem is that we have advertised in their journals for 
osteopathic physicians to come and establish a practice 
in Saskatoon, and other parts of the Dominion, but the 
legislative climate here and elsewhere is not conducive 
to them coming here and making full use of their training. 

THE CHAIRMAN: Thank you very much, 
Mr. Ford and Mr. Froom. We will give consideration to 


Coie briet. 


MR. FORD: Thank you very much, sir. 
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SUBMISSION OF THE MEDICAL SERVICES INCORPORATED 


APPEARANCES _ : 
Mr. P. A. Mahon 
DF. Jou. Forrester 
Mr. R. R. Sawa 
Dr. J. H. MacIntosh 
Mr. R. J. Mathers 
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--~--EXHIBIT No. 96: Submission of Medical Services 
Incorporated. 


MR, MAHON: Mr. Chairman, I am not 
appearing as a solicitor this evening, but as the 
President of Medical Services. Having listened to 
the hearings of the Commission during the day I am quite 
aware there is no need for us to read our brief or even 
the summary. It is quite obvious that the Commission 
has looked through these briefs, and from the questioning 
has pretty thoroughly investigated them before coming 
to the meeting. 

The only thing that we like to call 
attention to particularly are two addendums. to the brief 
which were filed this evening dealing with two new 
contracts which are being offered by Medical Services 
which were finally approved for issue by the Executive 
in the past week. 


One is an individual contract for. in- 
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1) hospital services, medical services and this will be 


2) available to all citizens of the Province who are over 


3/65 or not and this covers the services of the medical 
4||practitioners in the hospital. I note on the addendum 
5| there is one error inasmuch as it does not cover the 
6|fact that it also covers and permits specialist consulta- 
7\)tion in the hospital. 

8 The other isthe individual comprehensive 
g|contract considerably expanded over the present group 


10||contract which we have in Appendix "A" to the numbers it 
11||\Covers. For instance, additional diagnostic procedure 
12||Service up to the sum of $200. It does cover one re- 
13||\fraction per year, periodic health examinations under 
14||\certain conditions as set out in the addendum and as we 
15|/Go in our present contracts it covers the Special nursing 
16|and physiotherapy to a limited degree. 

17 THE CHAIRMAN: How far on the special 
18 nurses? 

19 MR. MAHON: Up to five days, up to three 
20 ||nurses a day. That has been covered in the ordinary 
M.S.1. group contractsfor some years now. 

I might mention the M.S.I. in addition to 
falling within the Province of Saskatchewan does cover 
nursing services under the Railway contracts in the Provincés 
of Alberta and British Columbia'as the plans in those 
Provinces felt their situation did not permit them to 
cover nursing services. So, we are not merely a strictly 
provincial body. 

We are prepared to Supply the Commission 


ith financial statistics of the organization if it is 
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desired and Mr. Sawa, our*Comptroller has this available 
for the Commission. 

We are prepared to answer any questions 
that you wish to direct to us. and if you direct them 
particularly to me and I cannot answer them then I will 


send them off to the people who can best answer. 


THE CHAIRMAN: The brief will be Exhibit 
No. 96. 
---EXHIBIT No. 96: Submission of Medical Services 
Ineorporated. 
THE CHAIRMAN: Mr Mahon, just to. refresh;| 
you cover how many people in Saskatchewan? 


MR. MAHON: At the present time slightly 
over 218,000 people but in addition to that we cover the 
socially indigent people of the Cities of Saskatoon, 
Prince Alberta, Regina, Moose Jaw, North Battleford and 
Humboldt under contracts with the Municipal organizations. 

THE CHAIRMAN: That is administrative? 

MR. MAHON: Yes, and also the students at 


the University of Saskatchewan. We do not count those 


in our 218,000. 
THE CHAIRMAN: I think that perhaps the 
most pertinent question, the most vital question we can 
put to you, Mr. Mahon, and your associates, is what is 
going to happen to you when the program of the Saskatchewan 
Government is brought in to operation. 

MR. MAHON: I think possibly the difficulty 
in answering that question is that 1 do. not think it 


is going to become operative. If it should - I mean, 
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the Government, I believe, can declare that as of a 
certain date that it will have this plan in operation 

but it is my feeling both as a member of this Board and 
as an individual living in the Province that first they 
must obtain the co-operation of the medical practitioners 
in this Province, they must obtain an agreéitent from the 
physicians to render services under the terms of the 

bets The Act does not preclude --- 

THE CHAIRMAN: We appreciate that. 

I think we all understand that fully after what we have 
heard since Monday morning that there is or seems to be 

a measure of disagreement between the Government of 
Saskatchewan and the physicians. Assuming that the 

plan does go into operation, what becomes of: Medical 
Services Incorporated and the other two voluntary non- 
profit organizations giving similar service in the insurance 
medical coverage in Saskatchewan? 

MR. MAHON: Well, if the Government 
scheme becomes effective then it is accepted by the 
profession. 

THE CHAIRMAN: Let us pass that by and 
get to the point of accepting on an assumption it will 
go into operation. 

MR. MAHON: If it goes into operation 
Medical Services at the present time would still be 
available to those people who desire to cover themselves 
under. the terms of the contracts. 

THE CHAIRMAN: You mean additional to? 

MR. MAHON: The Government coverage, yes. 


At the present time our contracts, for instance, do not 
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1| prevent double coverage by subscribers. Many subscribers, 
2) we are quite awareare, covered for instance today by 
3] insurance companies for medical services in addition 
4| to which they are covered by M.S.I1. We know this double 
5] coverage does exist. There would be no reason why: the 
6|| people who desire to be covered would not be covered by 
7|M.S.I. in addition to the Government. Many people quite 
obviously would be much happier with that coverage. 

THE CHAIRMAN: Do you seriously hold 
the view that if there is a compulsory physicians' service 
program brought into operation in*this Province that 
any substantial number of people will also carry coverage--? 
MR, MAHON: The question is whether it 
would be substantial, that is something we have to know 
fora fact. 
THE CHAIRMAN: But your own reasoning 
and judgment of the people of the Province? 
MR. MAHON: There would be many but I 
do not believe under those conditions we would maintain 
a majority of our present membership. No, it would be 
greatly reduced. 
THE CHAIRMAN: Let us see what was the 
situation in the area where there is now full-coverage. 
or in the Swift Current area? 
MR. MAHON: We have made. no attempts to 
sell in the Swift Current area since the time they have 
had the plan in operation. 
THE CHAIRMAN: Why not? 
MR. MAHON: The doctors in that area were 


co-operating with the scheme wholeheartedly and, therefore, 
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1] we did not try to enter that field. We felt it was better 
2|| to have it there and leave it in full operation. 

3 THE CHAIRMAN: Well, it would not have 

4) affected the scheme if anybody wanted double coverage, 

5] would it? 

6 MR. MAHON: No, but we:felt it would be 

7|\ wiser to leave it as a pilot scheme completely independent. 
In addition we also have, aS you are aware from Appendix 
"A", a type of contract which the Government does not 
propose to cover in its present legislation and that is an 
extended health benefit contract which covers the Services 
other than they would cover» and, therefore, we will still 
be open for that particular field. 

THE CHAIRMAN: Nursing services and all 
those services exéluded? 

MR. MAHON: And drugs and ambulance 
service and so on. 

THE CHAIRMAN: In your contract do you 
propose to insure those who up to very recently, in any 
event, were not eligible for insurance, that is, those 
with existing disabilities? 

MR. MAHON: We have covered, I think there 
may be some misunderstanding on that particular point 

put we do cover people with previous disabilities although 
they are excluded maybe for that particular thing for a 
period of time. The new contracts, for instance, which 
we have presented as the addendum cover for pre-existing 
conditions after nine months. 

THE CHAIRMAN: You have no contract that 


covers, that will take in immediately a person suffering 
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from some disability that has up to now been regarded 
as not insurable? 

MR. MAHON: On larger group plans we 
have done so but not on the individual or small one be- 
cause of the strict financial and economic repercussions -- 
on. the larger groups we have and in the municipal contract 
we have. 

THE CHAIRMAN: Have you made your contract 
non-cancellable or non-terminable? 

MR. MAHON: No, they have not because 
in order to control abuse which does exist.In: certain 
circumstances it is necessary that you do have some contro 
such as right of cancellation and. one of the only measures 
you have against the individual subscriber who does abuse- 

THE CHAIRMAN: In any event, you are 
maintaining the termination clause? 

MR. MAHON: Yes sir, we very rarely use 
it but it is there ;inyecase of- necessity. 

THE CHAIRMAN: That is at. the 30 day 
termination clause? 

MR. MAHON: Yes. 

THE CHAIRMAN: You have given in your 
submission the statistical operation of the plan? 

MR. MAHON: The enrolment, yes. 

THE CHAIRMAN: The enrollment and you 
cover here the matter of how much is paid to the physicians, 
that is what your operating cost is? 

MR, MAHON: We have not given the financial 
statistical figures as yet but those are available as 


I mentioned earlier. They were not made part of the 
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1||presentation because it was going to be public. 
2 THE CHAIRMAN: -» Will you please make them 


3iiavailable now? 


4 MR. MAHON: ‘They are here, Mr. Sawa has 


5iithem now. 


6 | . 
---EXHIBIT No. 964: Medical Services Incorporated 
7 Financial Statistics, December 
31, 2960. 
8 
9 THE CHAIRMAN: Were any representations 


10|made by M.S.T. to government at the time the bill was 

tllunder consideration for incorporation of the organization? 

12] MR. MAHON: Not at that time. ~ We did 

13|make representations, we filed a brief and appeared before 
1GG/jb 2 14\|the Thompson Committee. At the time of the bill there 

15was no opportunity given for any organization, as far 

l6las I am aware, to make representations to the Government. 

17 THE CHAIRMAN: | Do you ‘propose making any? 

18 MR. MAHON: It would appear possibly at 

19|the present time that in view of the viewpoint of the 

20 \lgovernment it would be rather useless even to make re- 

21 presentations today. 

22 THE CHAIRMAN: Well, there is:one Sure 

3lway of not getting any place. Like the fellow that asked 

24\the girl to marry him but doesn't propose, he does not 

2|szet very far. 

26 MR, MAHON: That is unless he gets 

27 lassistance from the Courts. 

28 THE CHAIRMAN: The fact is you have not 

29 ||eone forward with any proposition whereby administration 


30 organization and experience of such an organization as yours, 
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MR. MAHON: May I suggest in the past 
the Honourable T. C. Douglas, the former Premier of the 
Province has stated very definitely he would not under any 
circumstances have anything to do with medical services 
under the government. He made it very definitely known 
to us as well as other bodies. 

THE CHAIRMAN: He appears to have gone 
to other fields now? 

MR. MAHON: That is correct. 

THE CHAIRMAN: You see, it is this element 
of uncertainty that hangs’ over an organization such as 
M.S.I. that leaves a question as to how far this Commissio 
may feel it necessary to go into the operation of M.S.I., 
into the details and depth, for instance, that we went 
into with the Manitoba Medical Services which was an 
organization in full operation and with every intention 
of continuing more or less indefinitely. Now, has anyone 
else anything else to say in this regard? 

DR} MAC INTOSH: We are doctor sponsored, 
we have the most cordial relations with the College of 
Physicians and Surgeons and we anticipate that with 
their co-operation and by virtue of our co-operation with 
them that it is likely we will continue in business. 

As a practising physician in this Province and under the 
terms of the present Act and as an individual, I am unable 
to work for this Government, but I am able to co-operate 


entirely with M.S.1. 


THE CHAIRMAN: Mr. Carrier, what are your 
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1] views on it? You have been in this organization for 

2|| practically since its inception, as I recall? 

3 MR. CARRIER: I think, sir, we have 

4| Satisfied the needs of a great number of people in’ the 

5|| Province and at the same time have had excellent relations 
6] with the College of Physicians and Surgeons. Right from 
7| the organization 14 years ago we were then and still are 
8] Now completely opposed to anything that is compulsory 

9] in the field of medicine. At the same time we believe 
10| that. the expansion of the welfare state is not in the 

11] best interest of the’ public. We recognize that there 
12), are certain groups of people in the Province who may need 
13] Some special help in securing coverage but we do not 

14] believe that this is good reason to cause: all -the people 
15} through compulsion to accept medical care when the 

16] greatest percentage of them, the largest percentage of 

17| them, are able to provide it for themselves on a voluntary 
18 || basis. 

19 | THE CHAIRMAN: You see, you are not 

20|| Speaking as a doctor because you are a teacher, you are 
21|}not in the medical profession. 

22 MR. CARRIER: Tha tris, S oO. I greatly 

23|| deplore the. chaotic, condition that exists in Saskatchewan 
24|}not among the: doctors only but it certainly does exist, 
25||but among the people who require the services of those 
26}; doctors. I am one of those and\I am very greatly con- 
27 |cerned right up to the moment as to what has happened 

28 || in the medical profession and if it is any indication 

29| of what is going to happen in the future then we have 


30|}reason to be downright alarmed. 
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if a 1 MR. MAHON: It is not because I represent 

2] here continued medical service only, because there are 

3| other voluntary agencies I ah just as enthusiastic about. 

4| I would like to see them continued, and I would like to 

5] See the people who are able to pay for their own services 

6|| voluntarily allowed to do so. I would like to see help 
given to those who need help, and I would like to see the 
doctors free to practice medicine of the very highest 
quality, that they wish to do, and can do if they are 
allowed to do, 

THE CHAIRMAN: Now, there is a matter 
that makes a difference say between. Saskatchewan and 
Manitoba. We find in this Provincethree orduiteaaee 
similar in scope. to Medical Services Incorporated, 

Group Medical, and the Medical Co-op, that is not its 
official name I know, but you know the organization that 
I am referring to. How does it come about that in this 
Province that. there would be three groups catering to 
the same service and servicing the same needs? 

DR. FORRESTER : Because they were started 
historically at different times, and one group developed 
and serviced one area. Another group developed spontaneo 
in another area, and they haven't amalgamated because of 
certain different. principles. 

THE CHAIRMAN: What are those differences: 

DR. FORRESTER: Well, the Medical Co-op 
started in Saskatoon and based its principles on a rather, 
what eventually proved to be a rather arrogant attitude 
between the plan's directors and the medical profession. 


THE CHAIRMAN: Well, that was a matter of 
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1 personality and policy? 
DR. FORRESTER: It was enough to convince 

the profession that they had to institute a plan on their 
own in that particular area, which they did, and that 

led to the inception of M.S.I. In Regina, as you will 
hear tomorrow, Group Medical Services developed from a 
Similar type of organization, but expanded and grew on 

a different set of principles. Basically the only thing 
that has kept Group Medical Services and M.S.I. from 
amalgamating has been two things. One is that Group 
Medical confine their’experience to large groups, relatively 
large groups, whereas M.S.1I: branched out ‘very quickly 
into the: field of individual coverage, and it was one 

of the first plans in North America to do this, and it 

has tremendous experience in this field. By other 
circumstances, Group Medical Service has a lot of sub- 
Scriber representation in terms of voting privileges and 
So on, which manifests this theoretically in the operation 
of the plan. Tn ‘actual fact) I don't think it makes 
very much difference. M.S.1I. is set up differently, 

as you will have noticed from reading the Constitution, 
Bylaws, and Regulations, but this has kept the two plans 
from amalgamating, because our experience with individuals 
has led us into different lines of thought, and through 
experience with groups, has kept them a rather compact 
unit, but we are both doing the same kind of service, 

and I think the competition which we have provided between 
the two plans has been very good. 

THE CHAIRMAN: There has been doubled 
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DR. FORRESTER : Maybe half of it, but I 


2] don't think really --- 


3 


4 


5 


ao vr A 


‘oO 


10 


11 


12 


THE CHAIRMAN: Well, Some increase? 

DR. FORRESTER : The administration costs 
in this type of group are less than when dealing with the 
type of plan we have, 

THE CHAIRMAN: You see; itenas thisares 
Sult, that in Manitoba the Government came forward with 
a plan,to cover medical services, and proposed using 
Manitoba medical,as the vehicle to administer its plan, 
and that was easy there, because there was only the one 


plan, one organization, in operation, which covered the 


| whole Province 


DR. FORRESTER : Mr. Chairman, you are not 
naive enough to think that the Government of this Province 
couldn't. surmount the difficulty of amalgamating the 
plans, if they wished to do.so. 

THE CHAIRMAN: Don't make any assumption 
about just how naive I might be. 

DR, FORRESTER : We have approached them 
ourselves often for co-operation, and we have never had 
a whittle. 

THE CHAIRMAN: If you are trying to say 
4 little dramatically that you don't expect that you might 
be employed by the Government, but you might keep my 
perspicacity and so forth out of the discussion. 

MR, MAHON: There has been, over a period 
of years, discussion as to the desirability of amalgamatin 
the two plans. The difficulty of the Co-op, of course, 


is the principle of the Co-op. The losses,if any, under 


youu os redasti0 
I dud .df to Ifed edysM 


ve aa 
at 8 a zayonauore 


+t ~ e pivery = 


-oved ew nslg to sqyt | 

-9% Bint asd Jb.,998 uoY, »WAMADAHOD GHP 2 26) Gall a | 

atiw biswitel emso Jasmateved sdt sdotiasM at gsdd ,slwa 
anheu bsasoqorg ping undead eeasieiaiiinan od msig 8 

.Asf{q att uetatotmbs of esfotasv edd. as L[sotbom sdodiaal | 

_ sfie sit ylae &sw ersdd seusoed ,sisnd yaeso esw dedi, baa 

edt besisveo dotdw ,actisisqea ot »teitssinsgie sna .aslg | 


soatvord oforiiv | 


1 Sts yoy ~ismrbedd -. iM SHEPERAACET wAT is 22 a 
aivery atddg to tnsmaiteved oft tadd Asidd ot dauens ovisa a 
edt uittemsgisms to yviiwokltib sad. davomiwe J'abluoo 
.98 0b of Sbedatw yonds If». easiq 
dottqnyusas-yas sAism d' aod : WVAMAT AHO SRT 
.od todgim J evien wod.deut dvods | 
med? bedoserqqgs svsd sw 7 :AATCaAAOY . Ad 
bed tevea ved ow brig ssiaaalidasitit eas fetta esvleaive 
.elidiaw 6 | 
yee ot gniyat sts voy tL >MAMATAHD SHT - 
ig4tm woe tend tosqxe J'nob voy tedd vlisottemeth slisttiis 
ym qoesx ddaim voy dud .taemareved snd yd .bevelqms od 
eHigtaguoerbh sd. to tuo Adgtot oa bre. yitosotqereg 
oLteg 8 1Svo.,fnesd een oxent :WOHAM . AM. 
tamsglsms to ytilidertesbh edd of es notaayvoatb,,eisey to 
198109, Io ~qo-a0 sat to yt ivolthep sity .8asiq ows sad 


ebau ,¥yas It,egeasol oT ,go-00 odd to slqtoniug odd at 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Mahon 4608 


the Co-op plan are payable by the subscribers, whereas 
under the Medical Services and under G.M.S., any loss 
under windup, or any period, would be covered by the 
doctors having to accept a pro-rated return. That a 
difference makes it very difficult to obtain amalgamation. 

THE CHAIRMAN: How many people does 
Medical Co-op cover? 

MR. MAHON: I must admit that I myself 
have no figures. 

MR. SAWA: I would estimate about 4,000. 

THE CHAIRMAN: So they play a small part 
in the over-all picture, and ‘it’ is really’ the two groups. 

MR. MAHON: I’ wish “to eal] to”your 
attention that some years ago there was another medical 
co-op group at Melfort, which had members across northern 
Saskatchewan, and ran into considerable financial dif- 
iculty, and M.S.I. took over their membership, so that 
they wouldn't be left without medical coverage. That 
was during the early period, when I joined the Board 
myself. 

THE CHAIRMAN: Mr. Mahon said that even 
if they are not able to operate in the field of physician 
services, that there are other areas in which they may 
insure, nursing costs would perhaps be the largest item? 

MR. MAHON: Yes, and drugs. 

MR. HALL: While you are discussing that, 
I wonder if I might ask Mr. Mahon a few questions on the 
extended health plan? 

THE CHAIRMAN: Yes. 


MR. HALL: On page 20 of the submission, 
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1/ Mr. Mahon, as I read it, the extended health plan--- 

2 MR. MAHON: At the present time, we 

3] are just inaugurating this particular type of coverage, 
4| and it is our experience and the experience of plans 

5| throughout Canada and the United States that have this 

6| particular contract that you must have the group basis, 
7| at least until you gain sufficient experience of rating 
8| and so on. We hope eventually we may be able to offer 
9]| it to individuals. 

10 MR. HALL: But at the present time it is 
11] only on the group basis? . 

12 MR. MAHON: Thaty 4s. correct, 

13 MR. HALL: As I understand, page 20 

14 further, the extended health benefits are only available 
15] to subscribers of your standard service? 

16 MR. MAHON: At. the present time they are 
17|| available to those who hold basic medical coverage under 
18| M.S.I., or any other trans-Canada medical plan, approved 
19} plan such as for instance G.M.S. groups could get ex- 

20|| tended health benefits from it. 

21 MR. HALL: So this service is really an 
22 extension available only to those people who hold the 

23 other type of coverage? 

24 MR. MAHON: As I say, at the present time 
25 we do not yet have to consider, for instance the Govern- 
26 ment plan. 
27 MR. HALL: But this is not at the 
28 present alternative? 

29 MR. MAHON: No, it is additional. 


30 MR. HALL: Have you made any study of the 
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estimated cost of supplying» the drugs and medicines 
referred to in the extended health plan? 

MR. MAHON: Yes, we have, We sent two 

embers of our organization to visit Quebec Hospital 
Services in the Province of Quebec, which operates an 
extended health benefit contract, We also sent them to 
Oregon and California. Mr. Carrier, who is here, was 
one of the members of that delegation who went down to 
investigate this type of contract, and estimations were 
made at that time, and presented to the Board, ‘and it 
was on the basis of that recommendation, and Mr. Byron 
Straight, an actuary from Vancouver, that our rates 

were based. 

MR. HALL: Would you be in a position 
to make those estimates available to our Research Staff? 

MR. MAHON: Yes. 

MR. HALL: And am I correct in assuming 
that you made similar estimates for the other nine items 
covered ? 

MR. MAHON: = Yes, we did. 

MR. HALL: Could you make them available 
also? 

MR. MAHON: Yes. 

MR. HALL: Did you give consideration to 
a deterrent fee for the drugs? 

MR. MAHON: You will notice there is .a 
deterrent in the contract. Over $80.00 we pay 50% 
of that, and upeto $100. and over that 80%, to the family 
group. 


MR. HALL: The only reason I ask this is 
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1|So that the Commission can assess the value of the plan. 

2) Was this extended health plan in any way motivated by the 
3||fact that the Government had proposed a compulsory plan? 

4 MR. MAHON: No, I would say not. It was 
§|}merely an extension. We have always attempted, in Medical 
6| Services, to keep our contracts and the available benefits 
7|\Up to the highest level, and to extend them as we saw 

8] Was possible to do so, and as we hoped to continue to do 
Qgiiso. 

10 DR. FORRESTER: I would like to apologize 


11, to you, Mr. Chairman. 


12 THE: CHAIRMAN: You don't have to apologize. 
13 MR. FORRESTER: For being so out spoken. 
14 THE CHAIRMAN: Being out spoken is never 


15/@ quality to apologize for, but whether it indicates an 
16)}attitude on your behalf that, as a group, you have a chip 
17))}0n your shoulder, and maybe you haven!t explored all the 
18 |}avenues of co-operation-=- 

19 DR. FORRESTER : In.1958 we submitted a 
20|)brief to the Provincial Government, asking them to release 
21)/usS from one of the terms of the Health Service Act, which 
22||prevented us fromsentering: into contracts with municipal 
23||\groups, because this limitation was placed at a maximum 
24}}of $50.00+per family, and at that time it didn't leave a 
25 realistic approach to the cost of health care, which was 
26 ||running around $18.00 per capita. This brief was turned 
27 ||\down., The brief, had the terms been even temporarily 

28 |listed, would have enabled us to carry our contracts into 
29||many communities, and extended our coverage extensively. 


30|If your Commission is interested in this brief, it is 
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THE CHAIRMAN: We are interested in all 
relevant information. 

MR. MAHON: This particular factor applied 
to the subsidization by the municipality, through doctors, 
of the contract. It didn't apply to the contract without 
Subsidization, which we have sold many of, and as a matter 
of record, some municipalities have ignored this re- 
striction in the Health Services Act, and we have quite 
a few municipalities who do subsidize, and they have 
contracts with us, and the Government is quite aware of 
this, but up till now at least has not taken any action 
against them, 

THE CHAIRMAN: Well, gentlemen, we are 
grateful to you for having come here, and I just mentioned 
what was the matter that was of concern, because we have 
to face reality: There is an Act on the statute books. 
It appears to be within the legislative powers of the 
Province, and the Government representative, the Minister, 
when he was here on Monday said he was proceeding with it, 
and that is why the question was put. aS to what your 
future will be, maybe, when the Act comes into operation, 
and I think you must appreciate that we couldn't ignore 
the situation. 

MR.. MAHON: We are very conscious. of 
it ourselves. 

THE CHAIRMAN: And that is why it was 
put as pretty well the first question to you, for some 
rational discussion of the thing, and your eventual answer 


that you have a field in which to operate, even if the 
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is reason to believe that you will take the time to con- 
Sider your brief carefully, your submissions, and just 

See where such an organization as yours may fit into a 
program which may be expected to be repeated in other 
provinces where there will be a compulsory, or there might 
be a compulsory, comprehensive medical service plan. 

MR. MAHON: No doubt sir, the Commission 
is well aware of the fact. In the last few years there 
has been quite a growth of! voluntary medical plans in 
Great Britain, despite the British medical scheme,which 
gives us some heart too. 

THE CHAIRMAN: There are essential 
ditterences,,of course, in the Act. Theres (ss no 
provision for contracting out here, and this kind of 
thing. 

MR. MAHON: Yes. 

MR. SAWA: In considering this Act,of: whic 
Ihave a copy, Section 43,almost. precludes any physician 
Seeking repayment for services under this Act. 

THE CHAIRMAN: Well, that is the one where 
it says if he accepts a payment from the Commission set 
up-under the Act he must accept it as payment in full? 

MR. SAWA: ND ear, 

THE CHAIRMAN: Well, there is another 
section to that effect? 

MR. SAWA: Yes, I quite agree, but Section 
43 of this provides the payment of a fine of not less 
than $5.00 or more than $50.00, and for a subsequent 


offence for a fine of not less than $25.00 nor more than 


-oo at smid-edd exes fikw voy todd ‘vetted at noes Bt fs 


nee 


abet bas ,etoteaimdvea woy elivissss tetsd id ientae: le 


ers scatat SE yYem etsoy es motdssFaagio a8 dove stedw 998 | _ 
ee ‘todde ak besdseqst sd ed: betosqxs od) she dotdw metgoag | i 
cig tm | erent to .ywoeluqmos 8 ed [lbw otens sroriw seoatncsi ta 
a 8 .aslg goivise [soLbem svLenedenqnas™,yxo8lugmas |s od | ae | 


gokeatmmed odt-,abe ¢dweb of 9¢MOHAM .AM> 


“aeailaivecme wet desl sdd al dost edd ‘etorawwik dowd | 
at edelq [sotbom ytetoawfov te adiwory 6 ettup aged-asch |OL 
fdotdaw,emenos [sofbom detstind ont adigesd .alsd in tsoxd | 
ood dussd comes lau sovig 
Lelinsees sis stent ?;MAMATARO SsHT 
on abc etedT .39A ont dt | eenvesto -asonorst it | 
00 | She pbatal | aint bas ,eted duo giltostiaos tot nolafivotg 
Rats 
| .8s¥ 0): KOHAM . AM 
LdWteo,doA ebrdogntrebbanos ol»: AWAR AM 
died yas esbufloerq seaomis €4 neltgos2 ,yqoo 8 sven TL 
3: doin nolitehostls estents dsotwias Yo! Josmysqet satwvese | 0! 
todw ona edd ef dedd /ffeWew :WAMADAHS GHT - 
tee nobeetimmad cent moth dosmysq s etgqosos on LE eyes Of | 
Sifytl at tdemysq ss ob tqescos Vanm of toAé ont webny qu 
ond tha of =696: AWAG AM | 
tedtons eb .stend », fisW  -:WAMATAHD AHT 
: : ¢dostte dsdd ot tokdoos | 
osoe® dud ,eetgs stivup I ,ae¥s.: AWA . AM | 


t aeel toa ‘toa ventt & to dnemyeg oddiveebiverg vetnd “to €4 | 8 


== 


ene 8 Tot bis 00.084 osiid stom, x0 00 .ae: ara 6 


ANGUS, STONEHOUSE & CO. LTD. E 
TORONTO, ONTARIO Sawa 4614 


$300.00 for failing to submit a report or form, or 
return, prescribed or required for the purposes of this 
Act. 

THE CHAIRMAN: Well’, Tomean,. it jus¢ 
means that if it is the law of the Province, that every- 
body will be expected to obey it, or suffer the sanctions 
for disobedience. 

Thank you again gentlemen, and what you 
have said will be remembered and taken under advisement. 

THE SECRETARY : The report that I was 
given, Medical Services Incorporated, Utilization and 
Finance Statistics, as at December 31st, 1961, will be 


Exhibit number 964A. 


---EXHIBIT No. 964A: Report entitled Medical 
services Incorporated. 
Utilization and Finance 
Statics as at December 
Bene) aoeaes 
MR. MAHON: We wish to thank the 
Commission for their courtesy here. 


THE CHAIRMAN: Thank you Mr. Mahon. 


We will now adjourn until 9:00 o'clock tomorrow morning. 


---ADJOURNED. 
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